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NAVAL PSYCHIATRIC PROBLEMS.* 


By CAPTAIN DALLAS G. SUTTON, (M.C.), U. S. Navy, 
Washington, D. C. 


The invitation extended to the Medical Corps of the navy for 
one of its members to attend this very important meeting was 
greatly appreciated by Admiral McIntire, the Surgeon General, 
and he has asked me, in representing him, to present his best 
wishes and at the same time to say that he anticipates that much 
of mutual interest will develop during the discussions that are to 
follow. Your organization has already done much to assist us 
in the formulation of basic plans for mobilization and we hope 
that we may be deserving of constructive assistance in the future. 

When it was suggested that I read a short paper on some 
subject involving a specific aspect of naval psychiatry, I was very 
much tempted to present one or two of our problems in some 
detail. Later, after a more careful evaluation of the situation, it 
was decided to attempt to present a more general picture with 
the hope that we might find some avenue to a subject of mutual 
interest that could be constructively considered. Some of you, 
possibly a large number, were in the army during the last war 
and by virtue of that experience have some knowledge of the 
general military problem; but, unfortunately, one cannot assume 
that all problems of the army and navy, with relation to psy- 
chiatry, are similar any more than we can assume that the service 
environments are identical. Many of the interests run a parallel 
course but others, by reason of specialized environment and tech- 
nical demands, are peculiar to either the army or navy. In avia- 
tion, for instance, the problem with relation to the selection, in- 
doctrination and training of pilots is very similar during the early 
period of instruction but later, when amphibian planes are in- 
jected into the picture, when carrier landings are required, when 
catapult departures from ships at sea become a routine necessity 
and when extended scouting expeditions at sea are indulged in, 
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psychological hazards are added that unquestionably have a bear- 
ing on naval psychiatric expectancy. By the same token, it js 
assumed that the army has problems that are experienced only in 
that service. 

As a result of increasing international tension incident to the 
war in Europe and Asia, and the possibility of our being drawn 
into one or both of these struggles, our people have become cog- 
nizant of the necessity for adequate national defense. The recent 
neutrality proclamation and the publicity incident to congressional 
plans for the enlargement of the navy and marine corps have 
served to stimulate the interest of the average citizen in the services 
but in spite of this, my impression is that few people have any 
real appreciation of naval environment. Since that factor is of 
importance to one attempting to evaluate any naval psychiatric 
problem, I may be pardoned in accentuating some of its phases. 

Since the early days of our navy, when ships were sailed and 
when the personnel was obtained from communities along our sea- 
coast, there has been a revolutionary change in the service environ- 
ment as well as in the type of personnel. Then, life aboard a 
man-of-war was relatively simple under normal circumstances but 
stretches of bad weather and a lack of proper food on long cruises 
frequently led to difficulties that for years engaged the full at- 
tention of the medical authorities. In those days, the only mechani- 
cal equipment to be manned was that in connection with guns of 
small caliber and the rigging. For that reason, technical training 
of the crew was not involved and indoctrination was not a serious 
problem. Most of the men had experienced years at sea before 
entering the service. Some, of course, entered the navy as mere 
lads but they were not considered qualified until they had spent a 
number of years before the mast. Before the establishment of 
the Naval Academy, the officers received their training in much 
the same way and for many years their most technical occupations 
were in connection with ship handling, navigation and gunnery. 

As the years have passed, the introduction of new types of ships, 
modern equipment and long range guns, not to mention the de- 
velopment of steam power, has so changed the whole picture that 
there is actually little basis for comparison. We still have, how- 
ever, the problems of weather, navigation and ship handling that 
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very probably will remain with us so long as life at sea and in 
the air is a necessity. 

On the modern capitol ship of today, a visitor is immediately 
impressed by the appearance of the crew as well as by the mechani- 
cal equipment that is on every hand. Members of the crew, rang- 
ing in age from 18 to the early 50’s, depending upon their years of 
naval service, have been recruited from all sections of the country. 
Most of them had not seen a battleship before entering the navy. 
Service records indicate that a majority of these men have received 
better than an 8th grade education and a very large number are 
high school graduates. They have been carefully selected by 
recruiting officers who know the navy and its requirements as well 
as the type of individual who usually is successful in making a 
service adjustment. These officers in time of peace personally 
interview the applicant for enlistment with a view to appraising 
his personal characteristics and where indicated, the man is re- 
quired to furnish sworn statements from local officials as to points 
having a bearing on his acceptability. This type of investigation 
is directed toward the elimination of those individuals who have 
been unable to adjust in their home environment for one reason 
or another and I am informed that state and county officials within 
recent years have cooperated with the service authorities to the 
greatest degree. The navy is no longer looked upon as a reform 
school, as it was by local judges some years ago. Then, it was 
not unusual to read in the daily papers of some prisoners, con- 
fronted with charges indicative of maladjustment, being discharged 
from custody with the understanding that he would enlist in one 
of the military services. The navy very properly took exception 
to such practices since the service was no more capable of handling 
such a problem than the civilian community. As a matter of fact, 
the modern enlisted man looks upon the naval service as an op- 
portunity for a career and his standards of efficiency, honesty and 
integrity are as high as those found in any average civilian com- 
munity and decidedly higher than in some that we all are familiar 
with. Since factors involving the principle that I have accentuated 
have a bearing on the morale and the readiness of the fleet as a 
fighting organization, it is of paramount importance to the service 
and, for that matter, to the country as a whole. For that reason, 
it has been found necessary to establish some means of studying 
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each candidate for admission into the service as well as every 
individual considered for advancement or specialized duty. These 
studies in peace time are being carried out with excellent results 
but in the event of mobilization, the increased traffic and the 
injection of a time element would make the problem very much 
more difficult. With this realization before us, we have made 
certain tentative plans to handle the situation. 

The importance of the personnel situation, however, can only 
be appreciated when one is familiar with the environment at sea 
in which these individuals live and carry out their manifold duties, 
To those who visit a battleship or large aeroplane carrier for the 
first time, the preponderance of mechanical equipment is at once 
evident. One is struck by the orderly and compact arrangement 
of the equipment, the basic cleanliness of the ship as a whole, 
and the smoothness with which all routine functions are 
carried out. As the years have passed, the ships have been trans- 
formed into floating fortresses filled with highly technical equip- 
ment and explosives that demand the highest type of personnel 
available to insure normal functioning. A ship of the fleet must 
of necessity be a home as well as a fighting unit. For this reason, 
quarters have been planned to avoid crowding. The food for the 
men is carefully selected, prepared in a meticulous way and served 
in the manner of a modern cafeteria ashore. Opportunity is af- 
forded for normal recreation and diversion. Moving picture shows, 
smokers and supervised athletics are some of the activities indulged 
in by the crew as a whole to maintain morale and good health. On 
the smaller ships such as destroyers, mine layers and submarines 
where space is at a premium, these facilities are available aboard 
the supply ship which accompanies these vessels. 

In recognition of the fact that life at sea is abnormal in many 
directions, especially during the course of extended cruises, and 
when ships are on hazardous assignments, every effort is made to 
afford the families of the personnel services that some years ago 
were not available. ‘These services include financial help in 
emergencies, dispensary care and hospitalization for sick de- 
pendants in a number of our naval hospitals that have been 
designated by the Secretary of the Navy. None of these services 
is charitable in character, since the head of the family is required 
to repay the loan, and the medical care in the form of hospitaliza- 
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tion is paid for at the usual governmental rate. Arrangements such 
as these do much to lessen the stress and anxiety that otherwise 
might be a factor in the development of mental illness. 

This very superficial review of basic service environment will, 
I hope, be of assistance to those not familiar with conditions that 
surround the naval personnel at sea. Before going on to the con- 
sideration of the technical phase of our subject, there is one addi- 
tional point having a bearing on etiology that I feel should be 
mentioned. To my mind, it 1s of definite importance. I refer to 
the conditions to which the personnel, both officers and men, will 
be subjected in anticipation of and during a major engagement. 
Over the years, the men have been instructed and drilled in their 
immediate duties to such an extent that most of them are letter 
perfect in their reactions. These drills have been formulated with 
a view to paralleling actual battle conditions insofar as possible and 
meticulous consideration has been given to the solution of every 
conceivable emergency that might arise during an engagement ; 
but unfortunately, there is no means of artificially injecting the 
psychological reaction that is so important. For this reason, there 
is no means of evaluating the possible effects of fear, fatigue and 
other allied factors on the individual, or the organization as a 
whole. While this subject is not one that one hears discussed for 
obvious reasons, it is one of great importance. Conditions may be 
such in advance of an engagement, that all hands may have to be 
at their stations for some hours before actual contact with the 
enemy is made, and those who should know, indicate that a battle 
between capitol ships may last from a few minutes to an hour or 
more. The general anticipation is that such a battle would be very 
short. One does not have to accentuate the details of such possi- 
bilities in order to stress the importance of psychological reactions 
in connection with the service psychiatric problems. 

No plan for the solution of any problem should be formulated 
without reference to past experience and for that reason, a study 
of our psychiatric statistics was initiated sometime ago. Our ob- 
jective was to find a basis for comparison between naval and 
civilian hospital admissions incident to mental illness. Un- 
fortunately, certain difficulties have been encountered that have 
delayed completion of this survey. It was found, for instance, 
that a change made in the naval nomenclature a few years ago had 
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an important bearing on the determination of our non-effective 
rate. For this reason it was necessary for us to stop and retrace 
our steps in a number of directions. For this study we have pre- 
pared a number of tables which appear at a g 


lance to contain 
information indicative of trends that may be of value in visualizing 
the general naval picture. 

In the navy for the years 1929 to 1938 inclusive, 2781 mental 
patients were admitted to the sick list as primary admissions. These 
patients were responsible for 538,294 sick days before being dis- 
charged from treatment, so that each patient averaged 6.4 months 
under observation. During this same period of ten years, the 
maximum number of original admissions in any one year was 336 
(1937) ; the lowest was 244 (1932), and the average was 278. My 
friends the statisticians inform me that this variation is within 
normal limits for such a period. At least, it is interesting since 
it presents implications that should be studied further. However, 
it would be well to remember that during this period the total 
personnel of the navy changed from year to year within certain 
limits. It is for this reason that I feel it necessary to reserve 
final evaluation of this factor until the actual rates have been 
calculated and analyzed. 

An analysis of the statistics for the year 1938 reveals a point 
of considerable interest and importance. The current navy nomen- 
clature classifies all mental entities under one section that includes 
the benign as well as the more malignant types; therefore, a con- 
structive analysis of the whole group cannot be made without break- 
ing it down into its two essential parts. The statistics for the 
year 1938 were studied in this way and it was found that the 
borderline conditions such as the various constitutional psycho- 
pathic states and the psychoneuroses had been responsible for 170 
original admissions and 37,395 sick days. The psychoses, on the 
other hand, required but 132 admissions and 33,967 sick days. 
During that year, 340 men were invalided from the service because 
of mental illness under the general classification. 

Before leaving the subject of statistics, I should like to point 
to the service experience during 1917 and 1918, the period when 
this country was at war with Germany, and 1919, the year when 
demobilization was being accomplished. During 1917 there were 
711 individuals discharged from the service with a mental diag- 
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nosis. Of this number but 163 were psychotic. In 1918 there were 
1457 discharges of which 457 were classified as psychotic. During 
1919 there were 1437 discharges from the service as a result of 
medical survey for a mental condition, just 20 less than in the 
previous year. During those years, the average strength of the 
navy was about 500,000. In the event of national emergency 
today, the complement would be about the same as in the two years 
of the World War, and it is felt that we may safely utilize these 
figures in connection with general planning. 

If one may safely assume that the statistics we have considered 
are in fact indicative of a trend with relation to peace time and 
war conditions, it becomes apparent that a very important mission 
of naval psychiatrists lies within the domain of preventive medicine. 
The fact that about two-thirds of the total discharges are due to 
borderline conditions, indicative of a probable inherent defect, 
furnishes us with a frank directive. It is important to prevent the 
entrance of those who later, because of their inherent tendencies, 
may not be able to make a comfortable adjustment. To the layman 
or the physician without training in psychiatry, such an objective 
appears reasonably obtainable, but the psychiatrist realizes the 
intangibles to be encountered and he fully appreciates the fact that 
success cannot be attained unless specialists of a high order are 
employed. This fact would be prominently evident in the event of 
national emergency and it is for this réason that the navy has 
requested the advice and counsel of your organization in selecting 
psychiatrists to be utilized at that time. 

Ordinarily, the two essential points within the organization 
where the critical selection of personnel is attempted are at the 
recruiting stations scattered throughout the country and the train- 
ing stations. At the former, it would be possible for an examiner 
of experience to eliminate the more evidently unfit, but it would 
not be possible for him to make detailed studies of any kind because 
of the volume of work with which he would be faced. He could 
and should, however, establish a liaison with the directors of local 
institutions from which individuals might attempt to enter the 
service. Cooperation of this type would be invaluable. It is un- 
fortunate that it will not be possible to afford a psychiatrist at each 
recruiting station where a great deal might be accomplished, since 
it is evident that our available supply of psychiatrists will no more 
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than meet our needs at the training stations and in the larger 
hospitals. 

The naval training stations, located on both coasts and in the 
middle west near Chicago, were established specifically to select, 
train and indoctrinate personnel for the fleet. There the men are 
studied critically from the mental as well as the physical stand- 
point. The undesirables are eliminated and the acceptable group is 
studied with a view to special training in such branches as radio, 
engineering, the trade schools and the other important activities 
in which the navy is interested. At the same time, psychiatric 
specialists will be afforded the opportunity to observe recruits, 
conduct detailed examinations where necessary and advise the 
administrative officers as to details concerning training procedure. 
There will be a remarkable opportunity for splendid work and it 
is hoped the efforts will result in constructive assistance to the 
service as a whole. 

Some months ago when the surgeon general indicated the de- 
sirability of the formulation of a policy to guide psychiatric groups 
at training stations, the experienced gained during the World War 
and the advice of experienced psychiatrists were given every 
consideration. During the course of the conferences that followed, 
a number of very interesting points were developed. One was with 
relation to the necessity for the continuance of tests for the de- 
termination of intelligence ratings. In 1917 there were 50 men 
discharged under the diagnosis of mental deficiency ; in 1918 there 
were 163 discharged with the same diagnosis ; and in 1938 but one 
man was discharged for that condition. It is evident from these 


figures that while mental deficiency is only of minor importance 

during peace time, this condition becomes a serious problem at 

time of mobilization. Our thought is that group classification will 
5 | 

prove sufficient for the elimination of the unfit as well as for the 

selection of personnel for advanced training. Isolated cases will, 

of course, demand more detailed study. 

Another and decidedly more important phase of this work will 
be in connection with the detection and elimination of psychopaths 
of all types and the frankly unstable individuals who might be 
predisposed to the psychoneuroses. The statistics indicate that 
individuals in these two groups make up a large proportion of 
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the total number of sick days incident to the study of these cases 
is greater than the total days utilized in the hospitalization of the 
frankly psychotic. When this fact is translated in terms of hospital 
costs, an imposing sum of money is involved. Moreover, this is 
only a part of the story since individuals invalided from the service 
are also entitled to hospitalization under the Veterans’ Administra- 
tion subsequent to discharge. They may also be entitled to pensions. 

The constitutional psychopath has always caused considerable 
difficulty in the service since he ordinarily is unable to make a 
satisfactory adjustment. He usually does not look upon the 
service aS a means to a career; he does not take kindly to regi- 
mentation and he very frequently is in conflict with those who 
attempt to indoctrinate him and teach him the essentials of service 
life. Such an individual may and usually does have a decided in- 
fluence on his organization, for he will not conform himself and 
he derives much satisfaction from cultivating insubordination in 
others. The psychopath may not be discovered at once but or- 
dinarily it is not long before he attracts the attention of his company 
commander or some petty officer by his reaction in one direction 
or another and he is on his way to be checked over by the psy- 
chiatrist. Unfortunately, I am not in a position to state how many 
of these cases are discharged and how many of those originally 
checked are retained. Our figures do not give this information 
but I do know that an effort is made to save those that impress 
the examiner as being amenable to special training and handling. 

Diligent search should be made for the potential psychoneurotic 
for obvious reasons. There is no place for such an individual in 
the naval service. Characteristic instability precludes adjustment 
in any branch of the navy and compensatory efforts result in ill- 
nesses that require long hospitalization and eventual discharge. 
This type of individual unfortunately is not easily detectable and 
he frequently passes through the training station and on to the 
fleet before demonstrating his unsuitability. The restricted en- 
vironment aboard ship and the increasing responsibility that every 
man has to assume as he progresses through the service, are the 
factors that appear to have the greatest influence on the situation. 
A man in civilian life who has difficulty in adjusting to untenable 
personal or professional situations, can ordinarily find some means 
of compensation before his associates recognize the true cause. 


S 
) 
e 
it 
e 
ir 
y 
1, 
h 
n 
re 
ie 
se 
ce 
at 
ill 
1€ 
ll, 
ill 
hs 
be 
lat 
of 
ly 


264 NAVAL PSYCHIATRIC PROBLEMS [ Sept. 


He can move on to a new job or even to another town but not so 
in the service. In his division aboard ship, he is living in a very 
circumscribed community from which he cannot escape unless he 
acknowledges illness. His associates are those with whom he both 
works and plays so that his personality makeup as well as his 
successes and failures are well known. Any deviation from the 
normal reaction is quickly noted. After a few days, if the im- 
pression continues that the man is not himself, he is reported to 
the medical department by an associate and consultation is in- 
sisted upon. There usually is no departure from this procedure and 
when it is determined that the patient is in need of detailed study, 
he is transferred to the hospital ship or to a service hospital 
ashore. An individual in like circumstances outside of the navy 
would in all probability visit his physician and at the same time 
continue with his employment. This course cannot be followed 
in the service for the basic reason that the man would not be ac- 
ceptable to his shipmates. They are inclined to look upon him 
as a liability because each member of the crew has a definite 
mission to perform in the battle organization and they realize 
that one weak cog may be enough to cause serious difficulty. 
Bandsmen, yeomen, mess attendants and all others not ordinarily 
engaged in strictly military duties are detailed to battle stations 
and each has a specific combatant duty to perform when general 
quarters is sounded. This fact is not generally appreciated and 
some of my friends in civilian life have been unable to understand 
why a mental hygiene clinic has not been made a part of every 
medical department aboard ship. One short cruise in a combatant 
ship through a war game extending over a week or ten days would 
clear up this point in short order. 

Many years of contact with the psychoneurotic problem in the 
navy has served to emphasize its importance. The types that we 
find most common are those classified usually under neurasthenia, 
psychasthenia or hysteria, but we occasionally see the anxiety 
syndrome and not infrequently the purely situational reaction. 

I have purposely stressed the psychoneuroses in my presenta- 
tion thus far for the reason that they afford the best example of 
the psychiatric atmosphere. These cases do not cause us as much 
administrative concern as the more malignant types of illness as 
they are more amenable to handling and treatment. 
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The psychoses, in spite of the statistics, give most concern be- 
cause of their effect on the organization as a whole. On board a 
combatant ship, it is always difficult to afford proper treatment 
facilities, short of actual confinement, for psychotic cases. Fortu- 
nately, in most instances, it is possible to transfer the patient to 
the hospital ship in short order. There the situation is entirely 
different since necessary facilities are available. 

The routine policy in the handling of psychotic cases is based 
upon the realization that this type of patient should have very 
careful study before a determination is made as to his final dis- 
position. Protracted cases are eventually sent to one of our two 
naval hospitals for mental cases where special equipment and well 
trained psychiatrists are available. These hospitals are located at 
Mare Island, California, and at Washington, D. C. Those cases 
that are believed to be in need of prolonged hospitalization are 
eventually transferred to St. Elizabeth’s Hospital. The cases that 
have recovered sufficiently to make a satisfactory adjustment at 
home are discharged into the custody of a responsible relative. 
Over the years this policy has proven very satisfactory but oc- 
casionally when improper judgment is exhibited by individual 
medical officers, difficulties are experienced. Errors of this kind 
are based on inexperience incident to inadequate psychiatric 
training. 

Over the years the various members of our examining boards 
who evaluate the professional attainments of those presenting them- 
selves for admission to the medical corps of the navy, have gained 
the impression that recent graduates have been lacking in basic 
psychiatric knowledge. Some give evidence of having had a well 
planned and thorough course in the fundamentals of the subject, 
but the majority do not. For this reason, we are finding it difficult 
to find young physicians who may be of assistance to us even after 
the completion of the post-graduate course in the specialty that 
the service affords. There seems to be a crying need for intelligent 
standardization of psychiatric courses in undergraduate as well as 
postgraduate instruction. This fact is very probably well recog- 
nized and it is to be hoped that the situation may be corrected soon. 

Before closing this very general review of essential psychiatric 
problems in the navy, it has occurred to me that you would be 
interested to know that we are engaged in certain research prob- 
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lems that have a psychiatric coloring. I refer to studies in aviation 
involving altitude flights, fatigue, oxygen supply, etc.; in sub- 
marines with relation to personnel reactions at varying depths, and 
finally in larger ships of the fleet where work is being done in 
connection with ventilation, heat, relative humidity and the noise 
factor. The importance of psychiatric and psychological opinion 
is becoming more evident every day and there can be no progress 
unless that opinion is basically sound 


DISCUSSION 


Dr. SHELTON G. SILVERBURG (Veterans Administration Facility, Waco, 
Texas ).—Such ideas as I have formed in connection with mobilization were, 
I believe, impressed upon me, not by my experience as a psychiatrist, nor 
during any of my commissioned service, but during 1917-18-19, when I was 
an enlisted man in the medical corps. To the average corporal or sergeant 
of some years’ experience, the weeding out of psychotic or potentially psychotic 

h 


material seems to be an incredibly simple problem, and I hope to show that 


it is with the aid of trained non-commissioned officers that this can best be 
accomplished. 

Captain Sutton has set forth the highly technical nature of his problems 
in the navy; there is, however, one factor of extreme psychiatric im- 
portance with which the naval authorities do not have to cope. So far as I 
know, the navy is a purely volunteer force and each member has selected 
it more or less of his own free will and accord, or at least in preference 
to one of the other arms of the combat services 

Those of you who have never served as enlisted personnel and have never 


been regimented and directed in your every action, frequently by non-com- 


1 


missioned officers of less educational although presumably 


gher military 


qualifications, cannot conceive of the menta nflict that this may bring to 


a certain type of individual. 7 uch a man it is indeed a consolation, be- 
yond the conception of the commissioned officer, if he can say to himself, “I 
am a volunteer! Nobody made me come!” That was for this type of mana 
real measure of mental hygiene. The fact that another man might, by his 
calm acceptance of the orders of the “draft” board under the Selective 
Service Act and his willing adjustment to any situation in which he was 
placed, be in essence just as much a volunteer as the other did not occur 
to the first man. 

The psychiatrist's function during mobilization includes treatment only 
incidentally. It is not only for us to weed out those who are psychotic or 
may become psychotic, but to do this before these men are mustered into 
the service. We must prevent them occupying the tim medical personnel 
during hostilities, and al prevent them from later becoming dependents 
upon the Federal Government becaus¢ f presumed ervi connection.” 
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of the government, who never got out of a depot brigade or develop- 
mental battalion during service; but I am sure that with proper pre- 
arrangement the number can be materially reduced in future mobilizations. 
Psychotic patients in base hospital wards during war-time are patients on 
their way out of the military service, and the future test of whether the 
psychiatric service is functioning properly will be the proportion of men 
who are being dismissed without being first mustered in as compared with 
the number being discharged on surgeon’s certificates of disability. 

The present set-up requires a psychiatrist at a mobilization center to 
examine approximately 300 men per day as to their mentality and to do this 
without the slightest aid in the way of family or personal history. That is 
depriving a psychiatrist of important tools much as if we required a surgeon 
to operate an impossible number of cases, and to do it with insufficient in- 
struments. The previous history I believe to be the most important item in 
handling this matter expeditiously. 

Some months ago I had the opportunity of personally selecting and 
examining all the enlisted personnel for a firing battery and all of the officers 
and enlisted personnel, approximately 130 men, for the Medical Dept. 
Detachment of the 150th F. A., Indiana National Guard, of which I was 
at that time regimental surgeon. I had all the necessary time and fairly 
plentiful material, and still I picked two men whom I had to drop later 
because of what appeared to be incipient psychoses. Dropping these men 
under such circumstances in time of peace saved the government from any 
future claims. Had they, however, been mustered in by reason of any sud- 
den emergency, they would have had to be discharged on surgeon’s certifi- 
cate of disability by reason of insanity, and would have had for the re- 
mainder of their lives a claim against the government for a “service con- 
nected disability.” 

While perfect efficiency cannot be expected, the following measures are 
suggested as being of assistance to the psychiatric medical service in war- 
time and as undoubtedly being capable of making a great saving in the 
need of medical personnel, as well as diminishing the number of pen- 
sioners after the war. It can hardly be questioned that a competent psy- 
chiatrist functioning under conditions such as I suggest would effect a very 
material saving to the government for each working day during active mobil- 
ization. 

1. Men coming from the draft board to the cantonment should be 
accompanied by statements from their school authorities, the juvenile 
court, the chief of police or the county sheriff. We want to know if they 
had to repeat grades in school, if they were ever subject to convulsive 
seizures, were ever before the juvenile or other courts, were ever in a 
reform school or a state mental hospital, and similar data. Incidentally, 
it must be pointed out that while the majority of the local boards func- 
tioning under the Selective Service Act performed their duties with a 
surprising insight as to the situation and needs of the service, there was an 
occasional board, as was to be expected, that seized upon the opportunity 
to get all their problem cases out of town regardless of possible physical 
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or mental disabilities. It is naturally to be expected that there will be 
boards particularly irritated at the asocial behavior of certain young male 
citizens, who will desire them sent to the military service as soon as 
possible. It will be part of the duties of the psychiatric service to see that 
these cases are particularly checked as to latent or actual psychoses. 

2. A draftee sent for observation to a depot brigade or de velopmental 
battalion should not be considered as mustered in, and his retention for 
further observation should not constitute a claim upon the government 
should he develop any psychosis or other disability while he is undergoing 
such observation. 

3. The importance of serological examinations to weed out potential 
paretics and cerebrospinal syphilis cases is well understood that it 
would not seem necessary to mention it except for the fact that at present 
such examinations are not being made upon prospective enlisted personnel. 


Of course, there can be no question that serological examinations upon all 
draftees would contribute both to the efficiency of the combat service and 
decrease the number of patients requiring government Cal! after the war. 


4. While special training for psychiatric medical officers as suggested 
is all very well, even our internes now have sufficient knowledge to make 
satisfactory diagnoses of the major psychoses if they are given a de- 
scription of the general behavior of the patients. In our institutions, we 
depend to a large degree upon our nurses and orderlies for such informa- 
tion. In the depot brigade we shall have to depend upon our non-commis- 
sioned officers, and it is to this group of enlisted men that I propose train- 
ing courses be given. Teach them, not psychiatry, but to detect the symp- 


toms we seek. They will need but little training. They are already able to 
pick out the recruits who will make good soldiers. They will pick out 
and report not only those who seem actively hallucinated or who have 


seizures, but they will note the bed-wetter, the dirty man, the unduly 
quarrelsome man, the asocial individual, the homosexual type, the constant 


complainer, the man who cannot keep up, the man who prefers kitchen 


or latrine duty to drill, the man who is the butt of his companion’s jokes— 
in other words, the abnormal individual. Here, I believe, lies the simple 
solution to a problem affecting the efficiency of the combat forces; and this 
solution offers as well a chance to effect a considerable saving in later 
pensions and claims. We require simply some social information easily 
obtainable from the sources mentioned, and a close observation and re- 
ports from trained and discerning non-commissioned officers where such 
observation seems indicated. 

Some comment has been made to m to where non-commissioned 
officers may be trained for this work, and also as to the type of non- 
commissioned officers I would suggest. Numerous medical officers who 
had wide experience with neuropsychiatric work in the A.E.F. express a 
preference for trained orderlies from state mental hospitals for the charge 
of mental wards in army cam] Such men would not, however, I believe 
be satisfactory for the weeding out proce They have been trained— 


slightly. As the medical student who first uses a stethoscope hears too 
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much, so I believe would these men detect too much. They would soon 
be studying Freud and making diagnoses. This is not the end we seek. 
Furthest removed from these men would be the regular army non-commis- 
sioned officers and I feel that these also, being too far removed from 
civilian life, and as the boys say “too hardboiled,” would not be alto- 
gether satisfactory. Moreover, these latter men would be too much needed 
elsewhere to accept temporary commissions or higher non-commissioned 
work. That leaves us a choice—the national guardsman—half soldier, half 
civilian, and with sympathies for and knowledge of both. I have in mind 
the type of man I would wish—one accustomed to some recruiting work 
for his company, a non-commissioned officer of some years of experience, 
and gifted with good common sense. He need not be a medical corps 
man. He will require only his powers of observation and the instructions 
which might very well be given him by the divisional psychiatrist, who 
would, in a few hours, impart the necessary principles, to be supplemented 
by later instructions from the psychiatrist at the mobilization center 
to which he would be assigned for duty. His apparent work at the depot 
brigade would be charge of quarters or some similar assignment and his 
real duties as to observation of recruits would not become known to the 
men under observation. 

While it is clear that too stringent application of the weeding-out process 
would eliminate thousands of men who even with their handicaps would 
be capable of useful service, this is a matter that has already been solved 
to some degree by the use of labor battalions, pioneer infantry, and similar 
organizations in which men of more or less limited mentality but ap- 
parently free from psychoses would be capable of useful and necessary 
service in the communications and supply zones. 

It should, however, be pointed out that this will still leave plenty of 
work for the psychiatrist to do, and that this work will be of such im- 
portance that his time should not be unduly occupied by other details 
such as charge of canteens, recreational officer, company funds, investigative 
boards, and similar assignments by commanding officers not altogether 
familiar with, nor in sympathy with, the task in hand. Similarly, the 
especially trained non-commissioned officers should be continued on their 
particular work and not be placed on other duty until properly trained 
replacements are available. 

As we speak here today, we have a feeling of futility. Our suggestions 
become obsolete before they can be tried. There is a thought of too late— 
not time enough now. Perhaps we, even as the volunteers of whom I spoke, 
need a slogan as a measure of mental hygiene, and will need it increasingly 
in the dark days which may be upon us. Here, then, may I, though I know 
I speak to the best brains of America, presume and venture to suggest a 
slogan of our forefathers compounded of independence and defiant self- 
reliance: “Smith and Wesson made all men equal.” 

During the past few days at this convention, I have had the pleasure 
of listening to speakers on various interesting topics, in many of which 
my knowledge is very limited. But I remember such elementary items 
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as that a focus of infection does not ordinarily wall itself off and must 
usually be removed—such primary bacteriology as that when one is ex. 
posed to a mad dog, there is a sufficient incubation period to enable one 
to take precautionary measures, but that such an individual would be very 
foolish indeed if he did not at once take all of the indicated measures Re 
protect himself. 

Only a few things do I know, and know well, since I learned them the 
hard way. Of these I have spoken here briefly, and most important of these 
is that if you do not listen well to what has been said to you by Captain 
Sutton, by Dr. Stekel, by Dr. Kolb and the others, including myself, who 
speak to you upon “Mobilization,” and if you do not see that active mea- 
sures to expedite efficient mobilization are instituted at once, you will not 
longer have time for the investigation of such interesting scientific studies 
as those to which I have referred. You will learn all about the “Total Push” 
method, but you will not like the learning thereof 


Dr. Harry A. Stecket (Syracuse, N. Y.).—To me it is refreshing to 
find in Captain Sutton a man with such a keen appreciation of psychiatry 
and mental hygiene; and the fact that he occupies, in the medical corps 
of the navy, a position of trust and influence augurs well for the future 
of the application of psychiatric principles in all phases of medical work 
in the arm of the national service which he so ably represents. 

His presentation today outlines exceedingly well the mental hygiene im- 
plications of the environment of the navy, and I am certain gives us all 
a clear picture of its many problems which, by the way, it seems to me are 
not only well recognized but are especially well handled. 

I would judge that Captain Sutton feels the outstanding problem today 
and one which our group should be most concerned about is the one which 
relates specifically to the elimination of psychiatric risks during recruiting. 
As I see it, the greatest difficulty which will be encountered arises because 
of failure to secure adequate anamnestic data in the case of each recruit. 

A cross section study of the individual is not enough to afford prog- 
nostic information and the difficulty encountered in obtaining a good longi- 
tudinal record of the recruit is quite obvious. To overcome to a degree 
at least this difficulty, Dr. Sutton suggests the possibility of liaison between 
local institutions and recruiting stations. Undoubtedly this would give us 
excellent leads and I think could be worked out. As a matter of fact, I 
believe this has already been instituted to some extent in Canada during 
recent recruiting there. 

One gets the impression from Captain Sutton’s paper that mental de- 
ficiency in itself is a comparatively minor problem and the more profound 
types are comparatively easily eliminated by group tests 

It seems to me it might well be within the realm of possibility to attempt, 
perhaps first only on an experimental basis, to utilize some of the recently 
developed group tests for personality defects other than intellectual, these 
tests to be indicators for the selection for further and more minute study of 
suspected psychopaths and otherwise unstable individuals 
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I believe psychologists are now utilized to some extent in personnel work 
under the Adjutant General’s department but one might raise the question 
whether or not they could be used to better advantage as an adjunct to the 
medical corps in conjunction with the work of the psychiatrist. 

I am sure we are all grateful to Captain Sutton for his graciousness 
in taking time out of his busy life to speak before us today, realizing full 
well that this is an exceedingly busy and trying time for him and his asso- 
ciates in Washington, and we trust our organization may in some small 
measure be of assistance to him and his branch of the service in the days 
to come. 


Dr. LAwreENcE Kots (Washington, D. C.).—Captain Sutton has given 
us a splendid picture of the complexity of the Naval Service and of the 
impact that the unaccustomed environment makes upon the adaptability of 
the naval personnel. He has pointed out the necessity of careful planning 
for food, quarters and activities that will provide outlets for emotional 
drives, the damming up of which might prove disastrous. The psychological 
effects on recruits in time of.war, of fear, anticipation and uncertainty, are 
brought out. When one views this whole picture, one cannot help but feel 
that the naval recruiting service has done and is doing a good job, even 
though mental breakdowns continue to occur. The fact that some recruits 
succumb to mental disease in spite of the careful selection that is made 
shows, I think, that we cannot expect to avoid all mental breaks among 
people who are subjected to an environment so different from the normal 
and so stressed as life in the navy is. 

I am especially impressed by the study made of peacetime recruits in their 
environment before they are accepted. Normal adaptability to one’s en- 
vironment is, after all, the most important test of stability. It does not mean 
that the subject will adapt to any environment. The adopted procedure is 
in line with the generally accepted idea that persons who cannot adapt 
to the home environment cannot be expected to adapt to conditions which 
call for a greater strain on their resources. There are apparent exceptions, 
but the exceptions do not invalidate the rule. They mean that these par- 
ticular subjects by going into the navy, escape from a home environment 
which was, after all, especially stressful for them. 

We have been shown that the psychopaths are responsible for about two- 
thirds of the sick days chargeable to mental upsets in the navy. This is 
a difficult group to detect, and I know of no way to detect them except 
through a study of their life history or by observing them in action. If on 
the basis of information gained about them in the social examination such 
persons can be rejected before they are recruited or accepted, it is all to 
the good. The navy, as has been pointed out, is no place for the reform 
school type of individual. A careful survey of the past life and personal 
history of prospective recruits is especially to be commended as means for 
rejecting psychoneurotics. Some mild psychopaths may adjust to the naval 
environment, but a frank psychoneurotic never can. The naval environ- 
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ment is one to which individuals in it must adjust. It cannot be changed to 
suit the peculiarities and weaknesses of one individual. The psychoneurotic 
does not get the attention in the navy that he craves. Instead of having 
his peculiarities adjusted to, as is so often done on the outside, he is ridj- 
culed or despised and humiliated and he reacts by getting sick. 

Captain Sutton has pointed out that a reasonable degree of intelligence 
is a necessary requisite for anyone who is expected to handle the com- 
plicated mechanisms on modern ships of war and it is gratifying to note 
that in 1938 it was only necessary to discharge one recruit for mental de- 
ficiency. In time of a national emergency when large numbers of persons 
are being recruited, attention to their intelligence is of special importance, 
but a note of warning should be sounded against too much dependence upon 
the standard intelligence tests. We made ourselves somewhat ridiculous 
by publishing reports to the effect that about 26 per cent of the army re- 
cruits in the World War were mentally defective and that the average 
recruit had a mental age of only 13.5. The test score should have been a 
warning that something was wrong with the tests. Responsible officers 
of the army and navy obviously felt that way In any event, they made 
good use of this large body of supposedly mentally defective recruits. How- 
ever, we did a good job of advertising ourselves as rather a feebleminded 
nation. Intelligence tests are, of course, important, but it should be borne 
in mind that they never mean exactly what they say. The performance 
on all mental tests, and this applies to the army beta as well as to the 
alpha, depends largely on the education and environment of the person 
who takes the test. An intelligence quotient « f 80 passed on these tests by 
an illiterate backwoodsman may hide innate mental ability superior to that 
possessed by a college graduate who passes with an intelligence quotient 
of 110. The intelligence tests have got to be considered along with the social 
history. If this is good and the test results are bad, we know that we have 
a person of poor native intelligence. 

It will require care to clearly evaluate the various factors in a large num- 
ber of recruits. We cannot expect these factors to be properly evaluated 
at the original recruiting stations, but the training stations will furnish the 
opportunity as well as the personnel capable of arriving at reasonable con- 
clusions. 

It is interesting and gratifying to note that research is being carried on 


in the navy into the psychiatric implications of certain physical and en- 
vironmental conditions, not all of them peculiar to the navy, but environ- 
ments that the navy personnel have to put up with more t 
Such research is generaliy useful, not only for its bearing on naval per- 
sonnel problems, but on the broad problems of mental health. 


1an other groups. 


Dr. Lowett S. (Detroit, Mich.) —To anyone who knows any- 
thing about social psychology, it is an unquestionable fact that when there 
is strife, there is need for the utmost secrecy. For that reason, I question 
the advisability of having a public discussion about the factors which might 
be involved in the participation of psychiatrists in our national defense. Any 
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useful and particularly any novel or ingenious contributions which we might 
be able to make had best be left undiscussed. 

Nevertheless, there is a distinct need for clarifying realistically, on a 
practical basis, in a general way the opportunities for making a contribu- 
tion to the national military economy. Captain Sutton has done this as 
regards the Naval Service. The problems of the army are not essentially 
different, except that the army has the problem of vast and rapid mobilization. 

In the ordinary course of events, the opportunity for us to serve our 
country is distinctly limited. Most of us are over the age when we would 
be maximally effective at the front. Our most valuable members would be 
a distinct liability in the active defense services. Yet we can, I think, do a 
good job with our services. If we can eliminate one mental incompetent from 
a key position in rank, perhaps just a sentry being eliminated from duty 
because he has narcolepsy, one psychiatrist may perchance be the unrecog- 
nized hero of the war. If we can put an adequate group of experts in the 
field and utilize the mildly inadequate in some sphere where they can help 
but not hinder, we will have paid our way. 

There are problems for psychiatrists at every stage of development of 
a war. The preliminary technics for selection and training must be de- 
veloped before the war starts. We must select from our own ranks the 
persons most capable of doing specific psychiatric jobs, recognizing our 
own inadequacies, if need be, and stepping aside without prejudice for some- 
one who seems to our superiors to have greater aptitude or to be deserving 
for some other reason, military experience perhaps of greater rank. State 
hospital doctors who have worked on the psychotic and have no com- 
munity clinics would be of more value in taking care of the shell shocked 
rather than participating in selective work. 

Extensive records must be kept of persons now in the service so that at 
the earliest possible moment we can learn the premonitory or even pre- 
clinical signs of those who will not be able to get along, for certainly our 
knowledge derived from the last war will be inadequate, perhaps worthless. 

In this respect, I would call your attention to the F.B.I. and its finger- 
print file. At Eloise Hospital, all mental cases are fingerprinted, and this is 
the case, too, at our clinic in the court. If all of the former mental and 
defective patients had been registered in this way, what a help in screening 
that would be. 

Finally, may I call your attention to the fact that we would be needed 
even more in Our Own communities for those who cannot be used by the 
services. Civilian mental hospitals at such a time will be more badly needed 
than ever. 


Dr. Harry Stack SULLIVAN (New York City and Washington, D. C.).— 
I should perhaps speak as Chairman of the Southern Psychiatric Asso- 
ciation’s Committee on Psychiatry in the National Defense. In this con- 
nection, I wish to propound two questions. One, I would direct to Captain 
Sutton, although I can realize that he may not be in a position to answer it. 
The question seems to me to require an answer from some governmental 
circle. 
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The developments of the European situation give overwhelming evidence 
of the truth that modern war is the performance of a whole people rather 
than of the armed forces alone. We are now embarking on belated, very 
extensive, and doubtless much too hurried a preparation for adequat. national 
defense. We are not at war and surmise that we may not be at war, but it is 
clear that we must do many things in the interest of national security, if we 
are to avoid most disastrous repercussions of the European situation. 


As a people, we have had no occasion for developing discipline in citizen- 
en 


ship. The feeling of civic responsibility is generally dormant, if not actually 
absent. This must be altered rather quickly. I suggest in this connection 
that you consider the labor situation as it is apt to develop in the rearma- 
ment program. This is one great field of psychiatric problems that will be 
with us from now on. There are opportunities for immediate service in this 
connection, long before the armed services have urgent need for us. There 


are plenty other: opportunities throughout the United States for govern- 
mental psychiatric service. 

What I wish to ask of Captain Sutton is this: The vacation season is 
approaching when many of our members have perhaps a month free from 
their duties. Is it reasonable to contemplate the arrangement of brief 
courses, say two-week courses of intensive instruction, at various army, 
navy and other governmental facilities at central points throughout the 


United States, to inform and indoctrinate psychiatrists on the special aspects 
of governmental psychiatric service The idea would be to begin these 
courses late this summer. 

I should then like to ask the memb« rship of the Association to what extent 
each one perceives the extraordinary role that he might be able to perform 
in the development of national security and in the national defense against 


the threats now surrounding us; and specifically if he would be willing 
to volunteer at his own expense to undergo such a two-week period of in- 
tensive instruction, in the comparatively near future! 

Dr. Darras G. Sutton (Washington, D. C.).—As to Dr. Silverburg’s 


reference to non-commissioned officers, I think there can be no question 
but that they are the backbone of the service They can be useful and, 
at least in the navy, they will be utilized as assistants in the work that 
I have outlined. I have had experience with this and feel sure that there 
will be proper means for training this group for these services. On an- 
other of Dr. Silverburg’s points, I might say that we are including in 


our primary examination in the event of mobilization—in fact we are al- 
ready started—full blood examination, including Kahn test, the estab- 
lishment of blood group, and so forth. We also include a method that we 
have recently developed for rapid x-ray examination of the chest. We can 
run people through at the rate of about 4 per minute. Pictures are taken 
on 35 mm. film, can be interpreted rapidly, and give us a record of all 
individuals entering and leaving the service. Dr. Steckel’s reference to 
group tests, I think, was particularly well taken. The element of time 


will be important. Large numbers of men will be examined rapidly. It is 
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for that reason that we can only hope to take out the more evidently unfit 
types. Others will come in for study when attention has been drawn to 
them at the points of concentration. Examinations of all types will have to 
be planned with the military objective in view. On that basis the element 
of time will be of importance. 

In reply to Dr. Kolb, I did not mean to imply that we would use only the 
standardized intelligence tests. My thought is that we will use any tests 
that can be applied much as we use the leukocyte count in appendix or the 
metabolic rate with relation to goiter. In other words, it is simply one 
indication that may be a direct guide for further study. 

I agree also with Dr. Selling that there are many things that of necessity 
cannot be discussed at this time. There are implications in all directions 
that psychiatry can be of material help to the nation as well as to the ser- 
vices; but I think that thus far there has been too much talk and too little 
action along many of these lines. 

On Dr. Sullivan’s question as to the possibility of an indoctrination course 
for interested physicians prior to a period of mobilization, I cannot be 
very definite. I hope that coftrses may be made available for something of 
that sort because, certainly, it is of definite importance. Should that point 
come up through this organization or otherwise, information can always 
be obtained from the Surgeon General’s office. 
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DISEASE AS A POS. 
\USATION OF SOME 
PRAECOX.* 


CHRONIC RHEUMA’ 
SIBLE FACTOR | 
CASES OF 


By WALTER L. BRUETSCH, M.D., InpDIANAPotIts, Inp. 

The basic cause or causes of dementia precox are unknown 
(Lewis*). Even the most recent reports (1937) of the Kraepelin- 
Spielmeyer school, which for a number of years has been attempt- 
ing to establish an organic background of. this mental disorder. 
state that anatomic changes in the brain of schizophrenic patients 
cannot be demonstrated. They emphasize that tl asual “dropping 


out” of ganglion cells ( Liickenfelder ) and the 


ent degeneration 


of individual ganglion cells, which have been described as charac- 


teristic of the brain of dementia precox patients 


( Josephy are 


a normal variant of the cellular structure of the brain cortex of 
mentally healthy individuals (Peters *). Using newer methods of 
staining, Elvidge and Reed‘ reported recently swelling of the 


oligodendroglial cells in 


phrenic and manic-depressiv: 
Attention will be directed 


patients in whom definite ti 
brain. These changes 


rheumatic infection evidenced 


heart disease. 


The essential lesion in the 


} 


biopsy specimens obtained 


from schizo- 


nall group of schizophrenic 
observed in the 
associated with a chronic 


matic valvular 


brain ese patients consisted of 
a vascular involvement (rheumatic endarteritis ) of a similar nature 
* Presented as a preliminary report a ne hundred-first meeting of 
The American Association for the A ement of S e, Indianapolis, 
Dec. 27-31, 1937; and in the 1 of a entific exhil it the ninety-fifth 
annual meeting of The American Psychiatric Associat Chicago, May 8-12, 
1939. 
From the Central State Hospital, In polis, and the Indiana University 
School of Medicine. 
This study was finan the National ( Mental 
Hygiene from funds granted the ( ee on Research in Dementia 
Precox, founded by the Supreme C 33° Scottish Rite, Northern 


Masonic Jurisdiction, U. S 
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as described by VonGlahn and Pappenheimer* (1926) for the 
vessels of the internal organs, and by Karsner and Bayless ® 
(1934), and by Gross and others* (1935) for the myocardial 
arteries. The changes in the parenchyma were dependent upon 
the primary vascular effects varying from acellular areas ( Verdéd- 
ungsherde), also called areas of paling, to gross or microscopic 
infarctions. In some cases a few glial nodules and connective 
tissue scars, the latter originating from proliferated vessels, were 
noted in the cortex and in the white matter. 

A knowledge of these brain changes is also of importance in 
connection with anatomic brain studies of fatal cases of dementia 
precox treated with insulin or metrazol. The cerebral damage 
(areas of paling, diffuse lesions of the nerve cells, newformation 
of capillaries and proliferation of vascular endothelium), which 
has been reported (Leppien and Peters,’ MacKeith and Meyer,’ 
Ferraro and Jervis *®) in patients dying during insulin treatment, 
may have nothing to do with the effects of insulin or metrazol, if 
these changes were found in patients who also had chronic rheu- 
matic endocarditis. 


REPORT OF CASES. 


CAsE 1.—Dementia precox. In institution from age of 26 to 61. Death 
from lobar pneumonia. At autopsy: Chronic rheumatic disease of mitral 
and aortic valves. Old cystic infarction in right frontal lobe of brain; 
occasional endarteritis of cortical and meningeal vessels; acellular areas 
(Verddungsherde) in cortex. 

History.—J. B., a white man, aged 26, was admitted to the Central State 
Hospital in 1893 with the following history: Two months prior to admission 
the patient became sleepless and depressed and made several suicidal attempts 
by shooting and drowning himself. Later he shunned company and imagined 
he was very wealthy being the owner of a large estate. The diagnosis in 
1893 was acute melancholia. The patient lived in the institution for thirty- 
five years. In his later years he was considered a quiet but moderately 
deteriorated case of dementia precox. He was able to work on the hospital 
farm until a few days prior to his death from lobar pneumonia at the age 


of 61. 


The clinical notes were meagre, and no mention was made of an examination 
of the heart. 

Postmortem Observations—Autopsy revealed chronic rheumatic cardio- 
valvular disease with calcified nodular vegetations on the free edge of the 
aortic cusps and with characteristic thickening of the mitral leaflet (mitral 
stenosis). There was marked dilatation of the left auricle and fibrosis of 
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the auricular endocardium. Several old fibrous bands of pericardial adhesions 
were also present. Weight of heart: 600 gm. Under the microscope the 
mitral valve showed rheumatic stigmata, such as newly formed rheumatic 
endarteritic vessels, several large foci with lymphocytic cells, and calcified 
areas. Bacteria were absent. There were n 
myocardium. 


Aschoff bodies in the 


In dissecting the hardened brain an area of old cystic softening (24 by 
14 cm.) was found in the right frontal lobe (Fig. 1). Atherosclerotic 
plaques were absent both in the vessels of the base and of the meninges. Histo- 
logic examination of the brain revealed in the cortex of all the lobes 
numerous acellular areas (Verddungsherde), that is, areas in which the 
ganglion cells had disappeared and in which there was no glial reaction. In 
some convolutions the number of these areas, devoid of cells, varied from two 
to four, while in adjacent gyri such areas were absent. In spite of the con- 
siderable number of acellular areas rheumatic endarteritic changes of men- 
ingeal and cortical vessels were rarely seen 

Comment.—The presence of gross areas of infarction in the 
brain of mental patients with chronic rheumatic valvular heart 
disease in the absence of other possible causative factors, par- 
ticularly cerebral arteriosclerosis and syphilis, initiated this study 
ten years ago. In this instance the questions were raised: What 
had produced, and how long has the cystic infarction been present 
in the frontal lobe of this patient? Since no other causes for the 
cystic area of degeneration could be ascertained, the cerebral 
lesion was linked with the changes on the heart valves. Gross or- 
ganic alterations in the brain of mental patients having at the same 
time chronic valvular heart disease were mentioned by Griesinger,™ 


1 
} 


but little attention has been given to this observation. 

The second equally important question pertaining to the age 
of the cerebral lesion was more difficult to answer. Judging from 
the morphologic appearance, one may state that the lesion in the 
brain was not of recent origin. Since the cerebral damage was 
thought to have the same rheumatic background as the lesions on 
the heart valves, one is probably justified to speculate on the age 
of the brain changes by attempting to establish the age of the 
lesions on the mitral and aortic valves. It is easier to estimate the 
age of chronic valve injury, particularly in the presence of calcified 
vegetations, because it is generally believed that calcification of 
rheumatic vegetations is a matter of years, if not of decades. If 
the rheumatic valvular changes were of many years’ duration, one 


may be permitted to assume that the concomitant brain changes 
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were of about equal duration and were probably coincident with 
the beginning of the mental symptoms. 


Case 2.—Schizophrenia. Onset of mental symptoms at 39. No history 
of rheumatic fever or of chorea. Suicide by hanging six weeks after 
admission. Anatomical findings: Recurrent rheumatic endocarditis of 
mitral valve; rudimentary Aschoff bodies in myocardium. Brain grossly 
normal; necrotic changes of cortical vessels; acellular areas in cortex. 
Rheumatic endarteritis of vessels in kidneys, spleen, liver and pancreas. 

History.—F. M., a white unmarried woman, aged 39, a stenographer, 
described as a quiet and unselfish personality developed rather suddenly 
signs of unusual restlessness. Three months prior to admission she told her 
associates that someone was pursuing her. She expressed the idea that she 
had committed some wrong for which Federal authorities were investigating 
her. 

The family history revealed that her mother had always suffered from 
“rheumatism.” The mother’s father was reported as being mentally un- 
balanced at the age of 45. Two sisters died of pulmonary tuberculosis. The 
patient had measles, but no other serious illnesses. Her complaints on ad- 
mission consisted of occasional headaches, dizzy spells and pains in the 
cardiac region. Except for a poorly developed and slightly undernourished 
individual, the physical examination was essentially negative. The heart 
was of normal size and there were no murmurs. The blood pressure was 
95/50. The pupils and reflexes were normal. 

The Wassermann reaction of the blood was negative. There was a slight 
trace of albumin in the urine, but no casts. 

In the hospital the patient was in a depressed mood and suffered from 
fear of all kinds. She had difficulty in remembering recent events. She 
talked freely of being “shadowed” and of being followed by police and 
detectives. The mental diagnosis was dementia precox. Six weeks after 
admission the patient committed suicide by hanging. 

Postmortem Observations—AlIll the organs were grossly normal with 
the exception of the heart. The mitral valve was slightly thickened, the 
line of closure was roughened, and the chorde tendinee were a little 
shortened. There were no coarse vegetations. Weight of heart: 190 gm. 

The inconspicuous changes of the mitral leaflet consisted of newly formed 
connective tissue, which in some places was avascular and in others showed 
vascularization. Most of the vessels in the new tissue were normal; others 
were obliterated by an endarteritic process. Foci of lymphocytes were 
absent, but fibroblasts were seen in the stage of mitotic cell division in- 
dicating slight activity of the valvular lesion (Fig. 2). In other sections 
fresh masses of fibrin were observed along the closing border. There were 
no bacteria. In the myocardium an occasional focus consisting of 25-30 baso- 
philic mononuclear cells was present. These cellular accumulations were 
interpreted as rudimentary Aschoff nodules. Several fibroblasts in the peri- 


vascular tissue of the heart muscle were in the spireme stage of cell division. 
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The brain was grossly normal. Histologic examination, however, revealed 
small acellular areas which were scattered throughout the cortex of the 
entire brain (Fig. 3). There were also numerous circumscribed places in 
the grey matter in which the nerve cells showed marked signs of degenera- 
tion. Several microscopic cysts were present, extending over one to three 
cell layers. The minute cystic areas were dependent on middle-sized cortical 
vessels which exhibited necrotic endothelial and shrunken adventitial cells, 
Intimal proliferation was not noted on brain vessels. The striatum, optic 
thalamus, hypothalamus, midbrain, pons and cerebellum were free of 
changes. Several cerebral vessels were filled with fibrin and in others was 
an increased number of polymorphonuclear leukocytes. 

In the kidneys, spleen, liver and pancreas rheumatic endarteritic vessels 
were found. A large artery in the splenic tissue was entirely occluded by 
dense connective tissue. On the wall of a renal artery and also in a splenic 
vessel, the formation of verruce-like structures could be observed. The 
deposits of fibrinous material on the wall of these arteries contained numerous 
mononuclear cells and necrotic nuclei. The formations had some similarity 
to the recent fibrin accumulations on the closing border of the mitral leaflet. 

The Kupffer cells of the liver showed no sign of stimulation; on the 
contrary, some histiocytic lining cells impressed as having a slightly uneven 
appearance of the nucleus. In the bone marrow was an increased number of 
mature polymorphonuclear leukocytes and of small immature round cells 
with a heavily stained basophilic nucleus of the type seen in the bone 
marrow of patients with a streptococcic infection. 

Comment.—In this instance mental symptoms, suggesting a 
schizophrenic psychosis, appeared in a middle-aged unmarried 
woman who until three months prior to her commitment to the insti- 
tution had led a well adjusted life and who on examination showed 
no signs of physical illness. Her death due to suicide five and one- 
half months after the onset of the mental symptoms offered the un- 
usual opportunity to study the early cerebral manifestations of a 
chronic infectious process which, judging from the anatomical ap- 
pearance of the mitral valve, could only be interpreted as rheumatic 
in nature, although there was no history of previous rheumatic 
fever or of chorea. Histologic examination disclosed that the rheu- 
matic lesions were not confined to the heart valves, but were part of 
a generalized process having involved other organs including the 
brain. Of particular significance was the presence of recent 
fibrinous deposits, rich in mononuclear cells and_ necrotic nuclei, 
on the wall of a renal and of a splenic vessel. These deposits as 
well as the fresh layers of fibrin on the closing border of the 
mitral leaflet suggested a recurrence of the rheumatic infection, 
this time involving also the brain and presumably precipitating 
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psychotic symptoms. The increase of the polymorphonuclear leuko- 
cytes in the vessels of the internal organs and the change in the 
cellular composition of the bone marrow furnished additional 
evidence of the presence of an infectious process. 

How will it be possible for the clinician to arrive at a diagnosis 
in such a patient? As long as there is no diagnostic test for rheu- 
matic fever or its sequelz, cases of this type cannot be diagnosed 
with any degree of certainty. Until such a test is developed, a 
rheumatic infection in the absence of a heart murmur and occurring 
ina patient without the history of antecedent acute rheumatic fever 
or of chorea will only be discovered at necropsy. 


CasE 3.—Dementia precox. In institution from age of 25 to 54. No 
history of rheumatic fever. No audible heart murmur. Death from myo- 
cardial failure due to chronic rheumatic heart disease. Anatomical findings : 
Chronic recurrent rheumatic endocarditis of the mitral valve. Brain grossly 
normal; occasional rheumatic endarteritic changes of meningeal and cortical 
vessels; acellular areas and few glial nodules in cortex. 

History.—G. D., a young lawyer, aged 25, was well until about six months 
prior to admission, when he became seclusive, restless, and developed violent 
tendencies. He told his parents that he had serious heart trouble and was 
going to die. Overstudy in college was given as the cause of the mental 
breakdown. 

Physical examination on admission in 1905 was negative. In the institu- 
tion the patient was in many ways one of the most unmanageable inmates. 
He had periods when he tore up clothing and bedding. Frequently he had 
to be kept in seclusion, because he went into other patients’ rooms and 
carried off objects, which he would hide or throw out of the window. At 
the dinner table he was known for taking food from the plates of his fellow 
patients. He evacuated his bowels at any time of the day and in any sur- 
roundings. When approached, he refused to talk. He knew his name and 
said he was a lawyer. He was not able to carry on a simple conversation. 
The patient in later years gave the impression of a case of dementia przcox 
with marked intellectual deterioration. 

In 1933 a blood and spinal fluid examination was negative in all reactions. 
The urine showed a slight trace of albumin. 

The patient remained in the institution for 29 years. Two years prior to 
death he developed anasarca of the lower extremities which responded first 
to digitalis, but soon returned and persisted until death. 

Postmortem Observations.—At autopsy a moderate ascites and hydrothorax 
were present. The lower lobes of the lungs were congested. 

Heart: In the pericardial sac was a small amount of serous fluid, which 
was interpreted as a part of the general hydropic condition and not as fresh 
pericarditis of possibly rheumatic origin. The closing border of the mitral 
valve was thickened in circumscribed areas. At one place was a roughened, 
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firm, greyish, but not calcified verruca (Fig. 4). Close by were two isolated 


barely visible vegetations, which consisted 


microscopically of fibrinous 
material, free of bacteria, into which young fibroblasts were growing. These 
two minute vegetations represented a recent, recurrent rheumatic event. The 
large roughened verruca was transformed into dense avascular connective 
tissue with no signs of activity, such as dividing fibroblasts. In other areas 
of the thickened portion of the mitral leaflet, however, loosely arranged heaps 
of round cells were present. In the heart muscle several minute greyish 
scars were noted on gross inspection. A few middle-sized arterioles were 
occluded by an endarteritic process. In the perivascular connective tissue of 
the myocardium an occasional focus consisting of lymphocytic cells was 
present. Focal cellular accumulations of the Aschoff body type were not 
observed. Weight of heart: 270 gm 

The remaining organs disclosed no gross or microscopic abnormalities 
of any importance. 

Brain: The organ was grossly normal. The vessels at the base were of 
good calibre and there were no atherosclerotic plaques. In toluidin blue 
preparations acellular areas (Verodungsherde) were seen scattered through- 
out the cortex of all lobes (Fig 5). There were also circumscribed areas 
in which the ganglion cells exhibited diffuse degenerative changes. On some 
small cortical vessels signs of intimal proliferation were noted. Most of 
the meningeal arteries were normal, but intensive search revealed an 


occasional endarteritic vessel. Once an acellular area was observed with 


a few pigment-carrying scavenger cell 
scavenger cells indicated that this lesion was of fairly recent origin. Two 


foci of glial proliferation were noted in the lower cortical | 


s in the centre. The presence of 


lamina. There 
were no obvious histologic changes in the basal ganglia, midbrain and 
cerebellum. 


Comment.—Judging from the changes on the mitral leaflet and 
in the brain, one is dealing with a chronic recurrent rheumatic 
process which was continuous over a period of years. It will, of 
course, be impossible in such cases to prove with any certainty 
that the beginning of the psychosis was set off by the rheumatic 
involvement of the brain, but this lies within the realm of possi- 
bilities. The fact, however, remains that a chronic rheumatic 
infection involving both the heart and the brain was present in a 
schizophrenic patient who never had an obvious attack of rheumatic 
fever. 

CAsE 4.—Dementia precox. Onset at 33. Death from ascending suppura- 
tive pyelonephritis after 29 years of institutional life. Anatomical findings: 
Chronic rheumatic valvular heart disease. Brain: Gross area of cystic 


softening in right occipital lobe; extensive rheumatic changes of meningeal 


and cortical vessels of varied age; acellular areas in grey matter. Rheumatic 


endarteritis of vessels in myocardium, kidneys and spleen 
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History —W. W., a farmer, aged 33, was admitted June 28, 1909. About 
one year prior to his commitment he became nervous and sleepless and 
threatened members of the family. He believed that everyone was against 
him. The anamnesis disclosed that he attended school from 7-19 years, but 
was always behind in classes. At the age of 16 he had “lung fever.” 

When he arrived at the hospital, he was confused and disoriented and 
was unable to answer questions. Physical examination was negative with 
the exception of impaired hearing. A diagnosis of dementia precox of 
the paranoid type, occurring in a somewhat mentally retarded individual, 
was made by Dr. Max A. Bahr. 

In the first year following admission the patient sat apathetically on the 
ward, frequently muttering to himself. Later he began taking part in some of 
the daily activities. He showed gradual mental improvement and for several 
years was assigned to the store truck assisting in making deliveries about 
the hospital. The periods of partial recovery, however, were interrupted by 
psychotic episodes. After a prolonged catatonic stage in his fiftieth year 
he deteriorated rapidly and could no longer be trusted off the ward. In the 
years preceding his death it was impossible to engage him in a rational 
conversation. He died in 1938 at the age of 62 of an ascending suppurative 
nephritis, caused by prostatic obstruction of the urethra. 

A blood and spinal fluid examination, three years prior to his death, was 
negative in all reactions. 

Postmortem Observations.—The heart was enlarged, weighing 470 gm. 
In the myocardium were several small scars. There was localized rheumatic 
thickening of the mitral valve, extending over 4 cm., with slight shortening 
of the chorde tendineez. Two small verrucous vegetations were present 
in this area. Histologic sections revealed the thickening of the valvular 
tissue to be due to newformation of avascular connective tissue, which in 
circumscribed areas was rich in fibroblastic nuclei. This part of the valve 
represented old quiescent changes. At one place of the free edge of the 
closing border, however, was a fresh, rather large mass of fibrin, being in 
the stage of organization by young fibroblasts. Beneath this area, deep in 
the tissue, was a focus of loosely arranged lymphocytes. There were no 
bacteria on the valve. In a myocardial artery a tissue bridge was observed 
dividing the lumen into two channels (rheumatic endarteritis). Aschoff 
bodies were not found in the heart muscle. 

In the spleen a large artery was completely occluded, and other vessels 
showed excentric thickenings of the vessel wall due to cellular prolifera- 
tions in the media. Similar changes were present in renal vessels. From 
the intima of one renal artery there was protruding into the lumen a fibrous 
verruca. The formation of these structures on the wall of blood vessels 
has been termed (Holsti,12 Gross et al.7) endarteritis verrucosa. They are 
considered identical with the vegetations on the heart valves. 

The outer aspect of the brain had a normal appearance. There was only 
one small yellow atherosclerotic plaque in the basilar artery. Dissection of 
the hardened brain disclosed in the white matter of the right occipital lobe 
an area of cystic softening, measuring 14 cm. in diameter. The lining of 
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the cystic area had a brownish tint. Microscopic examination revealed 
widespread rheumatic brain lesions, which were of varied age. Meningeal 
and cortical vessels showed rheumatic endarteritic changes Some of the 
arteries of the meninges (Fig. 6) were occluded by connective tissue. On 
Fig. 7 a meningeal vessel is shown, which is obliterated by dense hyaline 
tissue, representing unquestionably a process of many years’ standing. In 
other obliterated meningeal arteries the proliferated endothelial cells had 
pyknotic nuclei and others sh 
activity (Fig. 8). There were similar endarteritic changes on cortical 
vessels, the lumen being filled with proliferated intimal cells (Fig. 9). 
Scattered throughout the cortex were numerous acellular areas (Fig. 10). 
There was an occasional small cortical infarction (Fig. 6). Foci of glial 
proliferation were less frequently observed in this brain 


wed signs of cell division, indicating recent 


Thirty-two cortical tissue blocks were examined, some of these consisting 
of from two to five and more convolutions. In slightly less than half of the 
blocks one or the other of these tissue alterations were found, while in the 
remaining blocks no changes, except areas of diffuse ganglion cell degenera- 
tion, were present. 

The striatum, optic thalamus, grey matter about the third ventricle, pons 
and cerebellum were normal. 

Comment.—In the past, the brains of elderly dementia precox 
patients were usually excluded from anatomic studies, because it 
was argued that tissue changes incident to old age made the brain 
unsuitable for a search of a possible physical substratum of the 
psychosis. In this patient, who reached the age of 62, the brain 
changes could have been mistaken by one less experienced in general 
pathology for the sequelz of cerebral arteriosclerosis, because a 
small yellow plaque was present in the basilar artery. Such minor 
atherosclerotic changes in the vessels at the base of the brain are 
a frequent but unimportant finding in most individuals of this age. 
Microscopic examination, however, revealed the true nature of the 
vascular involvement, which was chiefly confined to the meningeal 
and cortical vessels, consisting of a proliferation of endothelial 
cells and leading to partial or complete occlusion of the vessel 
lumen, a process known by the term of endarteritis. Hitherto an 
endarteritis of the cerebral vessels was most frequently attributed 
to syphilis. The negative blood and spinal fluid findings and the 
absence of specific changes in the aorta excluded a syphilitic back- 
ground in this patient. On the mitral valve as well as in the vessels 
of the brain, old changes of many years’ duration were observed 
side by side with tissue alterations of a more recent date, suggest- 
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ing that the rheumatic infection in this individual was present in 
a subacute stage over many years and had not completely subsided 
at the time of death. 


DISCUSSION. 


In the literature the statement is generally encountered that there 
are no histologically demonstrable changes in the brain of dementia 
precox patients. This belief has become firmly established in the 
minds of the younger generation of psychiatrists, and I am no 
exception to this. The brain changes which are reported in this 
communication are therefore not the outcome of another precon- 
ceived idea of finding the pathologic basis of dementia precox, 
sometimes mentioned as not yet available. Our aim has been merely 
to study the necropsy material of mental patients in the same 
scientific and systematic spirit as postmortem material is evaluated 
in a general hospital. In doing so the incidental observation was 
made that in 9 per cent of autopsied dementia przcox patients 
signs of chronic rheumatic endocarditis were present, although 
none of these patients was known to have gone through an acute 
attack of rheumatic fever while an inmate of the institution. This 
finding in itself constituted an important observation to which no 
attention has been paid in the past. When on histologic examina- 
tion concomitant rheumatic changes in the brain and in other 
organs were found, it was felt that these observations were worthy 
of a report. 

One will immediately raise the question why these changes have 
not been noted in previous studies, which were carried out with 
the definite purpose of establishing the presence or absence of 
tissue changes in the brain of schizophrenic patients. A critical 
review of the literature reveals that the most reliable of these 
endeavors (Josephy,'* Fitinfgeld,* Bouman,!*> Peters*) were 
limited to a relatively small number of schizophrenic brains. In 
the excellent and much quoted studies of Dunlap ?* 17 only eight 
brains were examined. Dunlap’s brains were selected from young 
and uncomplicated cases of schizophrenia. In material limited to 
a small selected group of patients, rheumatic cases can easily be 
missed or, if present, are excluded because of the existence of this 
intercurrent disease. A survey of the literature on the pathology 
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of the brain in schizophrenia will convince the critical investigator 
that this problem has never been studied as thoroughly as similar 
important questions have been worked out in the field of genera] 
pathology. 

Realizing this fact, Dunlap *® himself cautioned by saying that 
in the large group, now called dementia przcox, certain cases may 
be included that are true examples of organic brain disease. A 
similar view that dementia precox represents not an etiologic 
entity, but is a clinical syndrome capable of subdivisions has been 
expressed at various times by Bumke,'* Bleuler,’® Bouman,?° 
Wagner-Jauregg,”* Singer,?? and others. Also Campbell ex- 
pressed himself in a similar way by saying that one has no 
guarantee that the group of schizophrenic patients is a homo- 
geneous group, and that one cannot say that all these patients are 
suffering from a unitary disorder. Menninger,** Sagel,?> and 
Rosenfeld ** went one step further by stating that there may be 
an etiologic interrelation between certain infections and some cases 
of schizophrenia. Furthermore, the inconsistency relative to the 
biochemical reactions in the schizophrenic group supports the 
belief that dementia przcox is a disorder of various etiologies 
(McFarland and Goldstein 27). It is evident, therefore, that noso- 
logic efforts in contrast to psychologic conceptions are justified. 

What, then, is the evidence that some cases of dementia precox 
may have an organic background on a possibly rheumatic basis? 
The chronic rheumatic vascular process with its subsequent de- 
generation in the brain parenchyma of the schizophrenic patients 
described in this study has been as extensive as the cerebral damage 
seen in other organic psychoses, for instance, in meningo-vascular 


} 


syphilis or in the psychoses with cerebral arteriosclerosis. It may 


be interjected here that the rheumatic brain injury is not the 
histologic basis of the psychosis, but is only a part of the pathology 
of which the patient died. The same inference could be made in 
regard to the psychoses with cerebral syphilis, yet few clinicians 
doubt that the syphilitic vascular lesions constitute the anatomical 
substratum of the mental disorder and are not merely terminal or 
agonal changes. Furthermore, most patients with chronic rheu- 
matic brain involvement die of a totally unrelated condition. The 
rheumatic brain changes in these patie nts are of the same chronic 


and recurrent characte r as are the lesions on the heart valves. This 


ti 


is 
is 
a 
if 
t] 
d 
fi 
if 
i! 
ti 
rl 
cl 
d 
cl 
rl 
rl 
R 
W 
n 
n 
tl 
F 
W 
‘ 
al 
de 
cl 
at 
ic 
W 
n 


1940] WALTER L. BRUETSCH 287 


is in accordance with the present view of rheumatic disease which 
js considered a chronic infection in which the causative agent 
remains alive in the tissues for long periods causing exacerbations. 

Since the term “rheumatic” is generally applied loosely to include 
all sorts of ailments affecting the muscles, nerves and joints, and 
includes conditions of varied etiology, it is of importance to define 
the meaning of rheumatic. In this study the term is limited to the 
definite disease entity which in its manifest stage is called rheumatic 
fever. It includes also and particularly the cases in which the 
infection with the same unknown etiologic agent takes place with- 
out obvious acute manifestations, but later produces chronic cardiac 
involvement. One has been used to thinking that a rheumatic infec- 
tion must always be accompanied by fever and joint symptoms. 
Experience, however, has shown (Dunn and Hedley **) that 
rheumatic antecedents such as rheumatic fever, acute arthritis and 
chorea are found in the anamnesis of patients with rheumatic heart 
disease in only 50-70 per cent. Maddox * relates that of 382 rural 
children whose hearts were affected 57 per cent had no history of 
rheumatism whatsoever. Of the remainder, 38 per cent had either 
rheumatic fever or “rheumatism,” and 5 per cent had had chorea. 
Rothschild et al.*° have observed patients with mitral stenosis who 
were admitted to the hospital with circulatory failure and who had 
no history of either symptoms or knowledge of a previous rheu- 
matic infection. On histologic examination of the heart some of 
these cases showed an active rheumatic myocarditis. Gross and 
Friedberg *' also have reported cases of rheumatic heart disease 
which did not have a previous history of rheumatic fever. 

From a clinical point of view the following criteria as positive 
evidence of a rheumatic infection were used. (1) An outspoken 
attack of rheumatic fever with multiple joint symptoms. (2) A 
definite history of chorea; and (3) The presence of mitral stenosis. 

As anatomic proof of the existence of a rheumatic infection, 
chronic valve injury of the mitral leaflet and at times of the aortic 
valve was used, regardless of the absence of a history of previous 
attacks of inflammatory disease of the joints. The etiologic 
identity of the so-called arthritic valvular lesions of the heart, as 
well as those not associated with involvement of the joints, has 
now been definitely established by anatomic and clinical investiga- 
tions (Etinger 
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To make an anatomic diagnosis of a rheumatic heart valve, one 
may in general subscribe to the view of Christian ** who states that 
the causative factor in most chronic lesions of the valves and 
pericardium is a rheumatic infection. Pathologists consider most 
instances of verrucous vegetations on the closing border or thicken- 
ing of the valvular tissue, leading to stenosis, as rheumatic in 
nature. In our material the rheumatic valves presented in some 
patients the characteristic thickenin 


yr of the mitral—and at times 


] 
of the aortic valves and shortening of the chorde tendinex. In 


other instances, isolated or rows of verrucous vegetations were 
firmly attached to a thin or thickened closing border. In some 
instances of the latter group the changes on the closure line were 
not extensive enough to make a murmur, and a diagnosis of 
rheumatic disease was not made during life. 

In a series of publications on the life cycle of various cardiac le- 
sions in the rheumatic heart, Gross and his co-workers *!» #4: 35, 36, 37 
have demonstrated stigmata by which it is possible to recognize 
an underlying rheumatic process, even though it be extinct. The 
hearts of our patients were examined according to the standardized 
procedure of Gross.** Microscopic examination of the rheumatic 
valves revealed varied changes, depending on the age and activity 
of the rheumatic process. In some instances there were old and 
recent lesions, the latter consisting of masses of fibrin along the 
closing border into which young fibroblasts were growing. Such 
accumulations of fibrinous material and round cell infiltrations in 
the valvular tissue were observed, on histologic examination, in 
what appeared grossly to be quiescent valves. In old healed rheu- 
matic valves there were fibrotic changes consisting of dense acellular 
connective tissue which at times was vascularized. Some vessels 
showed endarteritic changes In no instance were there any poly- 
morphonuclear leukocytes 


\ll the valves were free of bacteria. 
Aschoff bodies in the myocardium were found in only two instances 
out of nine rheumatic dementia precox patients. One was patient 2 
of this paper, and the other case has been reported elsewhere.** 
In the heart muscle of a third patient an occasional focus of peri- 
vascular round cell infiltration was present, and in six out of nine 
cases recent and old rheumatic endarteritic vessels were observed 
with and without minute areas of myocardial scarring. Activity of 
the rheumatic vascular process may be present in spite of advanced 
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age. This was illustrated by a myocardial artery of a 79 year old 
patient in which intimal cells were seen growing through a fresh 
intravascular fibrin plug. This patient had died of cancer of the 
cecum. The two patients in whose myocardium Aschoff bodies had 
been present were 32 and 39 years old. The remaining seven 
patients were between 54 and 79 years of age at the time of death, 
a period of life when Aschoff nodules are less frequently encoun- 
tered. As a result of the studies of Gross and his collaborators, 
however, it has become possible to define rheumatic hearts even 
in the absence of Aschoff bodies. 

The frequency of chronic rheumatic cardiovalvular disease in 100 
consecutive autopsies of dementia precox patients was 9g per cent 
For comparative purposes the frequency of rheumatic valve injury 
in general hospitals is of importance. Maddox,”® who has been 
interested in the incidence of cardiac rheumatism, collected valuable 
figures in this respect. Postmortem evidence of rheumatic valve 
damage observed in two prominent Australian general hospitals 
was 1.5 and 3.8 per cent respectively. In the United States the 
postmortem incidence of rheumatic damage of the heart in general 
hospitals varies from 1.3 per cent (Johns Hopkins Hospital) to 
4.6 per cent (Peter Bent Brigham Hospital, Boston), with a low 
figure of 0.25 per cent reported by Harrison and Levine in New 
Orleans. Weiss and Davis,*® who made a combined analysis of 
the clinical and the postmortem data of 5,215 necropsies performed 
in the Boston City Hospital during a 25 year period ending with 
1929, found an incidence of rheumatic endocarditis of 9.1 per cent. 
In a series of 3,000 autopsies at Mount Sinai Hospital 6 per cent 
had rheumatic heart disease (Rothschild, Kugel, and Gross *°). 
These statistics show that the disease rates among general hospitals 
vary widely, although most of these were collected from parts of 
the world with more or less identical climate. The figures include 
also the cases which died during the acute stage of rheumatic 
fever. It is obvious that the statistics from general hospitals, 
dealing with the postmortem incidence of rheumatic heart damage 
with their many acute patients, can only be of limited value for 
comparison with state hospital material with its distinct absence 
of cases of acute rheumatic fever. In spite of this the postmortem 
incidence of rheumatic valvular disease in dementia przcox pa- 
tients, with the exception of the figures from the Boston City 
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Hospital,?® exceeds that of the general hospital population. But 
more important is the observation that in all nine schizophrenic 
cases with rheumatic heart disease, which so far have been 
examined, rheumatic brain changes were observed 

In this connection the frequency of rheumatic valve injury 
among all patients of the Central State Hospital of Indianapolis 
may be discussed. In a series of 500 complete autopsies, compris- 
ing all types of psychoses, chronic rheumatic valvular heart disease 
was present in 4 per cent. The concurrence of both chronic rheu- 
matic endocarditis and syphilis was observed in an additional 
group of I per cent. In other words, chronic rheumatic valvular 
changes were found at autopsy in 5 per cent of patients making 
up the population of an institution for mental diseases. In this 
material autopsy permits were obtained in a higher percentage for 
cases of dementia paralytica. For that reason it was advantageous 
to compare the percentage of rheumatic valvular injury in general 
paralytic and dementia przcox patients. Chronic rheumatic endo- 
carditis was nine times more prevalent in dementia przecox patients 
than in cases of dementia paralytica. 

One of the reasons why little or no attention has been paid to a 
rheumatic infection as the cause of a psychosis is the fact that 
obvious rheumatic manifestations are rarely seen in state hospitals. 
A careful anamnesis, however, will reveal in mental patients not 
infrequently a history of chorea or of rheumatic fever. It was 


Benjamin Rush *° who first mentioned “rheumatism’’ as a cause 


of insanity. Bonhoeffer *t in his monograph on symptomatic psy- 
choses remarked that rheumatic fever is particularly liable to be 
followed by an endogenous psychosis. Winkelman and Eckel * 
described such a case. A woman, aged 33, had acut 

fever with temperature and swelling of the joints. She recovered 
sufficiently to be able to do light housework. Several months later 
she developed ideas of persecution, visual hallucinations and sui- 
cidal tendencies. When the patient died shortly afterwards, micro- 
scopic examination of the brain revealed proliferative endarteritis 
of the small cortical vessels and minute areas of partial and com- 
plete softenings (Verddungsherde) in the grey matter. Winkelman 
and Eckel ** found similar brain changes in a group of patients 
who had shown psychiatric and neurologic symptoms during the 
course of acute rheumatic fever 
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Mental changes in rheumatic chorea have frequently been re- 
ported (Shaskan **), and Guttmann *° states that in patients recov- 
ering from chorea abnormal personality traits and disturbances in 
motility frequently persist. Guttmann also noted that Sydenham’s 
chorea is nearly twice as frequent in schizophrenic as in manic- 
depressive patients, and that it is even more common in the history 
of the neuroses. The behavior difficulties in children with chorea 
or after it has entirely subsided, although the chorea may be very 
mild, are well known to pediatricians. On the basis of anatomic 
evidence, a history of chorea is more than an incidental factor in 
the development of psychoses. If a rheumatic recrudescence in- 
volving the brain occurs in later years, it seems that not chorea 
but mental symptoms may result. 

The mental picture of the schizophrenic patients with chronic 
rheumatic brain disease had not shown any characteristic or diag- 
nostic content. The form of the psychosis apparently is determined 
by the personality and also by the age at which the brain involve- 
ment takes place. In a few instances the rheumatic brain lesions 
had given rise to psychiatric syndromes resembling manic-depres- 
sive, involutional and senile psychoses. If, as rarely is the case, 
the larger vessels of the basal ganglia are affected, the patients 
will exhibit hemiplegic symptoms.** In one of our cases the rheu- 
matic infection had produced cerebral damage in childhood result- 
ing in a mental deficiency state. In the dementia precox patients 
the parenchymatous tissue alterations were limited to the cerebral 
cortex. The basal ganglia, hypothalamus and midbrain were nor- 
mal. There was no selective involvement of cortical lamina, and 
various regions of the brain cortex were involved to a different 
degree in individual cases. 

The lesions in the brain of patients with chronic rheumatic brain 
disease consisted of small or large areas of infarction. In other 
instances the brain was grossly normal, but microscopic examina- 
tion disclosed numerous acellular areas, an occasional glial nodule, 
and small connective tissue scars originating from proliferating 
vessels. The basic lesion, which was held responsible for the 
changes in the parenchyma, was a chronic vascular process of an 
endarteritic type. It has been possible to find in many although 
not in all instances the rheumatic endarteritic vessels which were 
responsible for the acellular areas or for the infarctions. The term 
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rheumatic endarteritis was first used by Krehl *7 (1890) in describ- 
ing the changes of the small myocardial arteries. Rabé ** (1902), 
Barié *® (1905), Wiesel and Lowy *° (1919), spoke of rheumatic 
vascular disease. Later, Vou Glahn and Pappenheimer * (1926), 
Karsner and Bayless (1934), and Gross‘ and others (1935), 
demonstrated anatomically rheumatic endarteritic changes in the 
vessels of various internal organs. In more recent years (1932) 
similar vascular changes were described by von Santha* in the 
brain. 

Intimal proliferation in the course of a rheumatic infection lead- 
ing to an obliterating endarteritis may occur in the vessels of the 
entire vascular system, but is more often observed in the smaller 
arteries than-in the main stems. If in this process the cerebral 
vessels take part, chronic rheumatic brain disease will result. The 
increasing amount of brain destruction is due to cycles of the rheu- 
matic infection accompanied by recurrent disease of the cerebral 
vessels. The histologic criteria for renewed activity in the blood 
vessels was the presence of mitotic figures of the proliferating 
endothelial cells. On the heart valves masses of fibrinous material, 
which were in the process of organization, constituted evidence of 
fresh activity of the rheumatic infection. It is not impossible that 
the recurrent rheumatic happenings in the brain vessels may be 
the precipitating factor of the psychotic episodes, while the healed 
defects may account for the permanent intellectual impairment. 
Frequently, vascular lesions of varied age were observed, the older 
obliterating changes consisting of dense connective tissue. On the 
basis of the histologic observations one may assume that in some 
instances the vascular process had the same tendency as the lesions 
on the heart valves to remain mildly active throughout the entire 
life of the patient. In old organized occlusions of the blood vessels 
it was impossible to determine whether the process had its origin 
in endothelial proliferation or was the result of a thrombus, 
attributable to primary rheumatic injury of the vessel wall. In 
active lesions, however, the vessels revealed either productive 
intimal proliferation with mitotic figures or more rarely there were 
fibrin plugs into which endothelial cells were growing. Bacteria 
were never observed in the vascular lesions. Embolic phenomena 
play a minor role as the cause of the vascular occlusions, unless 
there is auricular fibrillation, because in chronic rheumatic cardio- 


AMERICAN JOURNAL OF PSYCHIATRY, Vol. 97, No. 2. PLATE 1. 


Fic. 1 (CASE 1) Dementia precox with chronic rheumatic brain disease. Area of old 
cystic softening in right frontal lobe. Cerebral arteriosclerosis and syphilis are absent. 


* 


Fic. 2 (Case 2).—Section through rheumatic mitral valve with fibroblasts in the stage 
of mitotic cell division, indicating slight activity. Hematoxylin—eosin. 
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Fic. 3 (Case 2).—Schizophrenic psychosis with recurrent rheumatic mitt il disease 
associated with cerebral chang \o histor of rheumati er oO! chorea. 
Suicide by hanging six weeks aft mission. § l ell reas (Ver6dungs 
herde) are scattered throug! t the rte Tol bl 


Fic. 4 (Case 3).—Mitral valve with verrucous vegetation There is also an area of 


localized thickening of e mitral leaflet, it ate 
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Fic. 5 (Case 3).—Dementia precox with chronic rheumatic brain involvement. Acellu- 
lar area in cortex with small cortical vessel showing proliferative endarteritis. Toluidin 
blue. 


Fic. 6 (Case 4).—Dementia precox with chronic rheumatic disease of the brain 
vessels. Pial artery completely occluded by an obliterating rheumatic endarteritic process. 
In the cortex is an area of infarction. Toluidin blue. 
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Fic. 7 (Case 4).—Meningeal artery occluded by dens« valine connective tissue This 


vessel represents a process of many years’ duratiot1 Toluidin bh 
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Fic. 9 (CASE 4) Brain cortex with two small vessels showing productive endarteritis. 
Toluidin blue 


vity. 


Fic. 10 (Case 4).—-Large acellular area in grey matter. Toluidin blue. 
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valvular disease there are either no vegetations or the fibrous 
verrucae are firmly grown to the closing border. 

Finally, the question of the etiologic relationship of the rheu- 
matic brain involvement to mental illness will be discussed. 
Bodechtel °° observed similar lesions in mentally healthy individuals 
with verrucous endocarditis. The cerebral changes in the mentally 
healthy group, however, may not have been as widespread as in 
our patients who were confined to an institution. Furthermore, it 
is possible that in some patients the rheumatic brain lesions may 
become completely quiescent or healed. This seems to have hap- 
pened in one of Bodechtel’s patients with an old infarction of a 
cerebral convolution, who had apoplectic symptoms some years 
ago during the acute phase of mitral endocarditis. A psychiatric 
history of this patient as well as of the others of Bodechtel’s 
material was apparently not available. For this reason the presence 
of slight mental defects without psychotic symptoms could easily 
have been missed. It seems that the interpretation of the anatomic 
changes as the substratum of the psychosis depends on a quantita- 
tive estimate of the brain damage as well as on the possibility of 
recurrence and quiescence. 


SUMMARY. 


Nine per cent of dementia przcox patients who were examined 
at autopsy showed signs of a chronic rheumatic infection, involving 
the brain as well as the heart valves. The rheumatic alterations 
in the brain consisted of a recurrent vascular process of an 
obliterating endarteritic type, affecting in the dementia przecox 
group mainly the meningeal and cortical vessels with subsequent 
degeneration in the cortex. The process as a whole has been termed 
chronic rheumatic brain disease. It evolution occurs in terms of 
years and decades and not of weeks or months as in the acute 
period of infection. When lesions develop they are, with rare 
exceptions, no longer acute and actively inflammatory, but are 
slowly proliferative. After years of symptomatic quiescence, pro- 
gression of the disease from the latent stage to subacute activity 
may take place. 
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THE TREATMENT OF GENERAL PARESIS WITH 
MALARIA INDUCED BY INJECTING A STANDARD 
SMALL NUMBER OF PARASITES.* 

By PAUL HOCH, M.D., ERNEST KUSCH, M.D., 

AND 


L. T. COGGESHALL, M.D., 
New York City. 


Malaria infections for the treatment of general paresis are 
initiated by two different methods. In the natural or mosquito 
form of inoculation, malaria-infected mosquitoes are allowed to 
bite the patient, while in the artificial form of inoculation, usually 
1 to 5 cc. of blood is taken from an infected donor and injected 
intravenously or subcutaneously into the patient. These two pro- 
cedures have a tendency to result in somewhat different courses 
of infection. In mosquito-inoculated cases the incubation period 
of the malaria infection is usually longer; the clinical course is 
more uniform and may be better tolerated by the patient. The 
disease produced by the injection of an indiscriminate number 
of parasitized red cells seems to be more exhausting for the 
patient, and many such infections must be interrupted before the 
therapeutic course has been completed. 

A need for further improvement of the present methods of 
inducing malaria infections was evident because of difficulties 
encountered both in the natural method and in the artificial method 
of transferring infected blood from a person with active malaria. 
Until recently the natural method of infection was preferred at 
this institution because it seemed to furnish the greatest number 
of beneficial results. However, the advantages over the less 
complicated method of injecting infected blood were not suf- 
ficiently great to warrant the upkeep of expensive facilities es- 
sential for the maintenance of infected mosquitoes. Therefore, 
from a purely practical standpoint the studies reported below were 
undertaken with a view to determining the reasons for the ir- 


*From the Manhattan State Hospital, and the Laboratories of the Inter- 
national Health Division of The Rockefeller Foundation, New York. 
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regularities in the results obtained following direct blood inocula- 
tion, a method to be preferred because of its availability and 
simplicity. As mentioned above, the infections induced by the 
injection of parasitized blood are extremely varied and too fre- 
quently must be interrupted because of early severity, or they 
terminate spontaneously before the patient has derived appreciable 
therapeutic benefit. 

Although there has been no satisfactory explanation for the 
lack of uniformity in the malaria infections induced by injection 
of infected blood, one important variable, the number of para- 
sites in the inoculum, has not been thoroughly controlled. The 
usual routine is to transfer 4 or 5 cc. of infected blood from the 


7 
i 


donor to the’ recipient, and although the volume 


yf blood may be 
kept constant, the actual number of parasites injected varies 
enormously. It is certain that in the majority of inoculations the 
number is in excess of the sporozoites injected during the bite of 
an infected mosquito. It is difficult to estimate the actual number 
of sporozoites in the salivary glands of an infected mosquito, but 
Sinton,” using the method of Shute,’ found an average of thirty- 
six thousand per mosquito. On the assumption that this estimate 
is only approximate, it is safe to state that the number of sporo- 
zoites injected when the mosquito feeds is many times less than 
the number of trophozoites injected in 1 cc. of infected blood. In 
an earlier unpublished series of inoculations we found that the 
average number of infected red cells per cubic centimeter of 
blood was approximately ten million. It is obvious that an in- 
jection of several cubic centimeters of the donor’s blood containing 
an unknown number of parasites is not a precise procedure, 
especially since they are pathogenic living organi 


1 


Therefore, in the present study all inoculations were made with 
infected blood in which the actual number of parasitized red cells 
had been calculated before injection. The number of trophozoites 
injected did not exceed 1000 in any case, while some patients 
received a calculated dose of only one parasite. This dosage was 
selected because it seemed to approach more nearly the number of 


sporozoites injected by the mosquito. The results reported herein 
were obtained from observations on thirty-two patients with gen- 
eral paresis after malaria had been induced by the inoculation of 


counted small numbers of Plasmodium vivax trophozoites. 
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MATERIALS AND METHobps. 


Thirty-two patients with general paresis at the Manhattan State 
Hospital were available for this study and were of similar age and 
physical condition. In order to minimize experimental errors, the 
patients were inoculated in groups so far as available subjects and 
hospital facilities permitted. The thirty-two patients were sep- 
arated into six groups containing three, four, eight, six, six, and 
seven patients, respectively. Two of the patients in the second 
group failed to become infected and were reinoculated with the 
third group. The McCoy strain of P. vivax was employed with 
all patients. The parasites for injection were obtained from a per- 
son with active malaria. The infected blood was so diluted that 
each cubic centimeter contained a known number of parasites. 

The routine followed in each experiment was as follows: A 
thin blood smear was made from the source patient, and this was 
stained with Giemsa’s stain in order to determine the presence and 
stage of development of the malaria parasite. When the parasites 
were present in the red cells as young ring forms, a simultaneous 
parasite and red cell count was made from the patient’s blood. 
Particular effort was made to have young forms of the parasites 
in order to obviate an early increase in the number of parasites 
contained in the inoculating medium due to the rupture of sporulat- 
ing forms. From these counts the number of circulating parasites 
per cubic centimeter of infected blood was calculated. One cubic 
centimeter of infected blood was then withdrawn and mixed with 
heparin granules to prevent coagulation. Immediately after col- 
lection this sample was diluted in a previously obtained sample of 
citrated normal blood so that 1 cc. of the mixture contained one 
million parasites. The dilutions were then made to contain 1000, 
500, 250, or 100 parasites per cubic centimeter according to the 
number desired. All inoculations were given intravenously and as 
soon as possible after the counts and dilutions had been made. 


INOCULATIONS AND RESULTS. 


Group 1.—In the initial test three patients, B. K., K. J.,and H. N., 
(Table I), were each inoculated with 500 P. vivax parasites 
suspended in 1 cc. of citrated normal blood. Two of the patients, 
B. K. and H. N., had their first elevation of temperature on the 
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tenth day after inoculation, while the third, K. J., had initial fever 
on the twelfth day. The disease resulting from the inoculation 
terminated spontaneously in Patients B. K. and K. J. following 
their ninth and fourteenth paroxysms, respectively. The malaria 
infection of Patient H. N. was interrupted after twenty paroxysms. 
In this test 500 parasites induced malaria infections with incuba- 
tion periods of ten and twelve days and two of three infections 
terminated spontaneously. 

Group 2.—In this group four patients, M. D., E. B., F. R., and 
T. J., were available for simultaneous inoculations. Each was 
inoculated intravenously with 100 parasites. As shown in Table I, 
two of the patients, M. D. and E. B., first showed an elevated 
temperature on the sixteenth day following inoculation. Both 
patients ran a tertian type of fever throughout and both infections 
terminated spontaneously, one after the fifteenth and the other 
after the twenty-second paroxysm. The other two, F. R. and 
T. J., did not become infected and were reinoculated in Group 3. 
These two negative responses and the long incubation period in 
Patients M. D. and E. B. suggested that the number of parasites 
in the inoculum probably approached the minimal infective dosage. 

Group 3.—In the third group there were eight patients infected 
simultaneously from a single donor. Three patients, F. R., and 
T. J., previously in group 2, and A. J., each received 500 parasites ; 
two patients, L. D. and B. E., received 250 parasites; and three 
patients, M. J., B. F., and L. J., were inoculated with 100 para- 
sites each. The results are summarized in Table I. Each inocula- 
tion with 500 parasites resulted in an incubation period of nine 
days; with 250 parasites the incubation periods were sixteen and 
twelve days; and the three patients inoculated with 100 parasites 
each had an incubation period of twelve days. Patients F. R. and 
T. J., who failed to become infected with 100 parasites in the 
preceding test, were not immune, as they developed typical in- 
fections with the larger dose of parasites. One patient had a 
spontaneous termination after seven paroxysms, while in the 
remaining seven patients the number of paroxysms varied between 
fifteen and twenty-one. There were four spontaneous terminations 
in this group, and four patients had their malaria infection inter- 
rupted with quinine. The death of Patient T. J., which followed 
the development of jaundice, occurred nine days after the initial 

20 
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administration of quinine, and the blood stream was parasite-free 
for seven days before the fatal outcome. 

The results obtained from this group of patients show that an 
extremely small number of parasites, 100, was sufficient to induce 
infection. 

Group 4.—Group 4, comprising six patients, was inoculated 
from the same donor, the dosage being 1000, 500, and 250 parasites, 
As shown in Table I, Patient H. L. was inoculated with 1009 
parasites and had an incubation period of nine days. Patient G. E, 
was inoculated with 500 parasites and had an incubation period of 
eleven days, while four patients, N. J., U. J., K. T., and D. S,. 
inoculated with 250 parasites, had incubation periods of twelve 
and thirteen days. One patient, G. E., was in rather poor 
physical condition before inoculation, and his malaria infection 
was interrupted following the fourth paroxysm. Four of the re- 
maining five patients had their infection interrupted with quinine 
after having seventeen to twenty paroxysms. The infection of 
Patient U. J. terminated spontaneously after nineteen paroxysms, 
Once the infection was established, there seemed to be no sig- 
nificant difference in the concentration of circulating parasites 
or the character of the infection when compared with the inoculat- 
ing dose of parasites. Again the shortest incubation period was 
noted in the patients who received the largest dosage. 

Group 5.—In Group 5, there were six patients ; one was inocu- 
lated with 1000 parasites, one with 100, one with ten, and three with 
one parasite each (Table 1). These lower dilutions were made in 
order to get below the probable number of parasites capable of 
inducing an infection. Patient S. G., who received the largest dose, 
had an incubation period of eleven days with twelve paroxysms. 
Patient S. S. received 100 parasites and had an incubation time of 


1 


sixteen days with thirteen paroxysms. The remaining patients 
received ten or less parasites and failed to become infected. In 
this experiment the minimal infective dose probably was less than 
100 and more than ten parasites. 

Group 6.—In Group 6 were seven patients who did not receive a 
counted number of parasites but were inoculated with 1 cc. of 
infected blood which had been diluted in normal saline so the 
actual minimum dosage was 0.01 cc. and the maximum was 0.05 cc. 
of the original blood. The results are summarized in Table II. 
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Patient W. K. did not show evidence of infection, but this was not 
unexpected as he had undergone a course of malaria therapy else- 
where. The incubation period in the remaining six patients aver- 
aged eight days. Although not counted, it was estimated that the 
minimum number of parasites injected was 100,000 and the 
maximum 500,000. The amounts of blood injected were many 
times less than is usually used, yet they were sufficiently large to 
induce infections with incubation periods comparable to those 
obtained with much greater dosages. 


TABLE II. 


MacarRiA INFECTIONS Propucep By INJECTING SMALL AMOUNTS Of! 
MALARIA-INFECTED BLoop. 


Patient. infected blood Number of Therapeutic 
Group 6 injected, cc. days. paroxysms. result. 

0.050 6 9S Unimproved 
0.050 6 Improved 
0.010 8 aD Died 
ale 0.020 14 18 I Unimproved 
eee 0.012 8 131 Improved 
0.012 6 23 I Improved 

I = interrupted with quinine. 

S= spontaneous termination. 


DISCUSSION. 


The results obtained in this study show that an extremely small 
number of Plasmodium vivax trophozoites 


between 100 and 250 
—is sufficient to induce malaria infections. The number of patients 
available was insufficient for a more accurate determination of 
the minimal infective dose of vivax trophozoites. However, the 
number of parasites used was infinitely smaller when contrasted 
with the number in the inoculum in the direct transfer of I to 5 cc. 
of infected blood, which is the usual method. A calculation of the 
number of parasites per cubic centimeter of infected blood would 
be approximately three and a half million when the concentration 
of parasites is such that one parasite is visible in every sixth field 
of a blood smear with the use of a 90x oil immersion lens and a 
No. 10 ocular. This would indicate that in most instances the 
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inoculating dose of parasites was excessive after the indiscriminate. 
direct transfer of infected blood, an undesirable occurrence from 
the standpoint of the patient. Experimentally, a similar occurrence 
is noted when an excessive number of Plasmodium knowlest para- 
sites given with a specific immune serum results in fatal infections 
in rhesus monkeys, while an equal amount of the same immune 
serum will protect a normal monkey against death when a smaller 
inoculum of parasites is used.‘ 

This study also indicates that within minor limits there was a 
correlation between the incubation period and the number of 
parasites used to infect the patient. However, after the clinical 


rABLE III 
COMPARISON OF THERAPEUTIC RESULTS OBTAINED AFTER DIFFERENT METHODS 
oF INDUCING MALARIA IN GENERAL Part 
Infected blood 


Massive dosage. 


troph : ected 
Patients. Patients Patient 
Per P 

No. cent. N ent N ent Results 
70 19 8 33 , 260 Remission 
130 36 10 38 12 15 Improved 
137 38 6 25 : at Unimproved 
26 7 I | I 3 Deaths 
303 100 25 100 27 100 


manifestations were once apparent, there seemed to be little or 
no differences in the course of the ensuing disease. This occurrence 
was not unexpected because the variation in the number of para- 
sites employed was not extreme. [herefore, it would seem that 
the use of a constant small number of parasites for the induction 
of malaria in paretics would result in a more constant and pre- 
dictable onset of infection. The number selected for a standard 
dosage would vary according to the virulence of the strain of 
parasites used and would have to be determined by an initial 
titration. 

The results of the treatment with the standardized method may 
be compared with the treatment carried out by mosquito and artt- 
ficial inoculation procedures (Table III). In this hospital in the 
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last few years 363 patients with general paresis have been treated 
with the artificial method. They received 1 to 5 cc. of blood, the 
number of parasites in each inoculum being unknown. The results 
of the treatment were the following: remission in 70, or 19 per 
cent, of the cases; 130, or 36 per cent, were improved ; 137, or 38 
per cent, remained unimproved; and 26, or 7 per cent, died. 
Twenty-seven patients were infected by the natural method, and 
7, or 26 per cent, showed remission ; 12, or 45 per cent, improved; 
7, or 26 per cent, remained unimproved ; and 1, or 3 per cent, died.’ 

In the present study 25 patients were inoculated with counted 
small numbers of parasites. The therapeutic effect upon the paresis 
of 8, or 33 per cent, was a remission; 10, or 38 per cent, improved ; 
6, or 25 per cent, showed no improvement; and 1, or 4 per cent, 
died. These results more closely approach those obtained when 
infected mosquitoes, rather than massive doses of trophozoites, 
were used for inoculation. 

By using the small number of parasites to induce infections, one 
clinical feature was noted rather constantly, namely a gradually 
increasing prodromal temperature preceding the paroxysms. The 
paroxysms seemed to be milder and better tolerated than those 
following inoculation of massive doses of parasites. They were 
milder in the sense that the patient seemed to be in better physical 
condition at the end of the therapeutic course of malaria, although 
a mild paroxysm does not necessarily mean that the patient has a 
lower temperature or that the chills are of a shorter duration. 
The temperature and rigor of the individual paroxysms were the 
same as those observed after any mode of infection. Since toxic 
symptoms in patients treated by the standardized method are not 
common, it must be assumed that factors other than the height 
of the temperature and the duration of the chills are present. 
It was interesting to note the results in Group 6 where the inoculum 
was obtained by diluting infected blood in normal saline solution. 
Although the amount injected corresponded to only .05 cc. of the 
whole blood, the mean incubation period was eight days. This 
dosage, although seemingly small, was still excessive from the 
standpoint of severity of infection and therapeutic result. 

We believe that this method of inoculation with a known 
number of parasites is an advantageous procedure. In the first 
place, the results are as satisfactory as those following the use of 
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chnique of ascertaining the number 


1 


ple, and a count can be readily done 


This method enables one to predict 


with a certain degree of accuracy the length of incubation period. 

It is realized that the number of cases treated with this method 
of inducing malaria is small and that more cases must be observed, 
Although Boyd and his co-workers * feel that there is little dif- 
ference between the mosquito and the artificial method of inocula- 
tion, we believe that a difference does exist 

It is hoped that further studies will show that more effective 
malaria infections are obtained in patients ie dosage of 
parasites iS kept at a minimum an at the ¢ xposed to 
a more severe and exhau Ce eatin Is necessary 
to combat the syphilitic « er. | et! ible that 
the complications and th ality ( ! ent can be 
reduced without impairing the theray I 

Thirty-two patients with general ( ted with a 
small number of /’/asi | 10, 100, 250, 
500, and 1000—in an atte to correlate the resultant infection 
and therapeutic result w dosage of parasites he results 
indicated that there was a relationsh et wer osage and 
incubation period, and that the character of the infection once 
established was independent of the range of « e employed. It 
is suggested that a more uniform and predic set of in- 
fection for therapeutic purposes may be obtained he use of a 
standardized small dose of parasites tl ossible by the artificial 
methods generally used. Malaria infe s established by inject- 
ing these small counted numbers of trophozoites seemed, on the 
whole, to be better toleraté y the patient with general paralysis, 
and usually better therapeutic results were obtain Finally, it is 
felt that if this or a similar standard method could be universally 
employed, it would be p e to ha more accurate analysis 
and comparison of the results obtained from the many institutions 
where malaria is used f tre ent of gen aralysis. 
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RESPIRATORY PLATEAUX IN “DAY-DREAMING” 
AND IN SCHIZOPHRENIA. 


3y WILLIAM CORWIN, M.D., WALTHAM, Mass., 
AND 


HERBERT BARRY, Pu.D., Turts Mass 


Considerable attention has been given to the character of respira- 
tions in normals and psychotics, and the correlation of types of 
respirations with psychologic and phy siologic states has evoked 
experimentation by a number of investigators. Gottstein and Gott- 
stein-Schenk ! note the effects of writing a book text in relation 
to concomitant respiratory movements. Wittkower ’ studied the 
respirations of normals and psychotics by means of the Golla and 
Antonovitch plethysmograph, and found a preponderance of regu- 
lar breathers among schizophrenic patients as compared with nor- 
mals. This finding is discussed with reference to a previously noted 
relationship between regular breathing and visual imagery, although 
he reaches no conclusion. Ventilation was also studied by him but 
equivocal results were noted. Paterson * also noted a greater fre- 
quency of regular rhythm of respiration in schizophrenic patients, 
and he presents evidence to the effect that irregular rhythm is asso- 
ciated with mental processes involving auditory imagery. He also 
felt that schizophrenics breathe more rapidly and more shallowly 
than normals. Thompson, Corwin and Aste-Salazar° have also 
noted the tendency to regularity of respiratory rhythm. Trigant 
Burrow * has found specific changes of respirations in his studies 
of “cotentional patterns.” He notes markedly decreased frequency, 
increased amplitude of respiratory movements and decreased in- 
spiration and expiration ratio. Miles and Behanan’ also studied 


*From the Metropolitan State Hospital, Waltham, Massachusetts, and 
the department of psychology, Tufts College, Massachusetts 

Adapted from a paper entitled “Respiratory ‘arrests’ during day-dreaming 
in normals and in schizophrenics” presented at the tenth spring meeting of 
the Eastern Psychological Association. 

The writers wish to acknowledge the assistance rendered by M. Freed 
and A. Pollen who helped secure records for use in this report 
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respiration in the practitioners of the Yogi cult and stated that the 
breathing patterns involved periods of very rapid shallow respira- 
tion, the repeated use of full vital capacity and long periods of 
breath holding. The psychologic and physical concomitants of 
this aspect of Yogi practice have been discussed in detail by 
Behanan.* More recently Sutherland, Wolf and Kennedy ® have 
stated that there is a characteristic spirogram for various mental 
conditions. Saul and Alexander ?° have asserted that the main 
features of a spirogram are individual and characteristic, some- 
what as in handwriting. In a study of respiration and heart action 
in sleep and hypnosis, Jenness and Wible ™ found that their “sub- 
jects tend during sleep to have slower respirations but shallower 
rather than deeper ones,” in contrast to the statement of Howell 4 
that during sleep the respirations become slower and deeper. Reed 
and Kleitman ** have observed sometimes in sleep, a periodicity in 
respiration resembling Cheyne-Stokes respiration but with few if 
any actual periods of apnea such as are characteristic of Cheyne- 
Stokes respiration. 

In this communication we are presenting another observation of 
a change in respirations associated with “day-dreaming” studied 
in normals and similar changes observed in schizophrenia. While 
the condition known as day-dreaming has received some attention 
as a possible element in schizophrenia, there has been little experi- 
mentation on a physiological level in relation to autistic states. The 
purpose of the present investigation was to discover whether the 
normal respiratory pattern would be influenced during day-dream- 
ing. By the use of graphic records and quantitative methods it 
was felt that a somewhat ambiguous field might be described more 
precisely than heretofore in terms of its physiological correlates. 

The method involved the use of the Sumner pneumograph and 
Marey tambour. Records were secured on a kymograph from 
which the accompanying illustrations were made. Instructions to 
the subjects merely directed them to day-dream. The experimental 
situation was designed to minimize feelings of self-consciousness 
or restraint, so far as this was possible. Consequently introspec- 
tions were not required. In order to promote an attitude condu- 
cive to phantasy, no definition of day-dreaming was given; the 
subject was encouraged to interpret the instructions to day-dream 
as he pleased. It should be noted that many subjects complain 
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that it is difficult or impossible to day-dream under experimental 
conditions. Others, however, appeared to be able to follow the in- 
structions to day-dream. Under these conditions a number of 
tracings were secured in which a marked change in the respiratory 
pattern appeared after the subjects had received instructions to 
indulge in phantasy. These changes, which we have designated as 
“respiratory plateaux” consist of somewhat prolonged periods of 
apnea, tending to recur at the conclusion of every expiration. 


(Fig. 1.) 


Day- Dreaming 


Fic. I. 


This experiment has extended over a period of five years. Spiro- 

grams have been secured from more than 100 subjects. For the 
first part of the experiment, the subjects consisted of 52 under- 
graduate students from Tufts College. Control records were se- 
cured in each case; these consisted either of tracings secured dur- 
ing “normal” breathing, or of tracings secured during 

5 5 5 
thinking” 
book). It is evident that subjects who are instructed to concen- 
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‘directed 
(during which the subject usually read silently from a 


trate their attention may occasionally fail to follow instructions; 
for this reason it is possible that day-dreaming may, in fact, occur 
when certain individuals are instructed to concentrate, and in the 
present experiment this seems, at times, to have taken place. In 
the absence of more precise criteria for the several conscious states 
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mentioned, we cannot be certain that subjects were actually follow- 
ing instructions to day-dream or concentrate as the case may be. 
We may, however, compare their spirograms as they are recorded 
following different sets of instructions. This approach is essen- 
tially objective, and in the present experiment the method yielded 
a number of records in which undergraduates manifested a rather 
distinctive type of breathing after they had been directed to day- 
dream. The “respiratory plateaux” as they appear in Fig. 1 have 
some resemblance to “apnea vera” except that they appear at the 
conclusion of each expiration. The duration of these respiratory 
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“plateaux” in Fig. 1 varied between 2 and 7 seconds, with an 
average duration of 3.4 secs. Since the rate of breathing of this 
subject was approximately nine per minute following instructions 
to day-dream, it is evident that 30 seconds out of each minute of 
the “day-dreaming”’ interval recorded was characterized by apnea 
in expiration (“respiratory plateaux”). The “normal” breathing 
of this subject was approximately twice as rapid and was not 
characterized by the plateaux or cessation of respiration noted 
after instructions to day-dream had been given. The “normal” 
record presents some slight irregularities, since this subject was 
allowed to converse during the normal breathing period. Later in 
the experiment, with more refined technique, a passage from a book 
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was given to the subject to read silently, and the two periods of 
“day-dreaming” were interpolated between two periods of “di- 
rected thinking.” Fig. 2 shows characteristic plateaux exhibited 
by an undergraduate subject following instructions to day-dream. 
It will be noted that in this subject breathing during day-dreaming 
was also slower but less regular than during directed thinking, 

Respiratory plateaux do not follow with perfect uniformity 
after instructions to day-dream have been given. In the first place, 
it is quite probable that several minutes may elapse after a subject 


Day-Dreaming 


Fic. 3 


first attempts to day-dream before he is able to evoke any con- 
vincing phantasy. Evidence which suggests that this may be the 
case is presented in Fig. 3, in which the subject (undergraduate) 
did not manifest any evidence of plateau breathing until nearly 
ten minutes had elapsed after instructions to day-dream had been 


given. However, marked “plateau breathing’? may be observed in 
Fig. 3 toward the end of the second (six minute) period with in- 
structions to day-dream. The record seems to indicate that breath- 
ing changes may show a time “lag,”—consequently a longer or 
shorter temporal interval may readily follow any change in the 
instructions before corresponding changes in respiration can be 
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observed. In the second place, the peculiar “plateau” breathing 
which follows instructions to day-dream might in some cases carry 
over to the normal state. Evidence of such a “carry-over” ap- 
peared in the records of several subjects. Finally, certain subjects 
in this experiment did not manifest any observable “respiratory 
plateaux” during the experimental period, following instructions 
to day-dream, as presented by one of the several experimenters. 
It is obvious that pending the discovery of some additional, objec- 
tive criterion for day-dreaming, any interpretation of the several 
discrepant findings above noted would be premature. 

In order that any incipient tendencies toward plateau breathing 
might be demonstrated, the respiratory rates of 15 subjects were 
computed. It seemed possible that a tendency toward “respiratory 
plateaux” might be too slight to be identified with certainty in 
any individual respiration, and yet might produce a cumulative 
effect which could result in a measurable slowing of the number of 
respirations during a three minute period. The number of breaths 
per minute was therefore computed for each subject, and it was 
found that the rate of breathing during day-dreaming showed a 
definite decrease for 10 of the 15 subjects. Of the remaining five, 
4 subjects showed little change and one subject had a definite in- 
crease in the rate of breathing with instructions to day-dream. 
For all 15 subjects, the respiratory rate for the first period of di- 
rected thinking was 18.38; for day-dreaming (first interval) was 
16.58—(second interval), 15.86. Directed thinking rate follow- 
ing day-dreaming was 17.59. 

These figures suggest that day-dreaming may have a measurable 
effect on respiration even in the absence of clearly defined respira- 
tory plateaux. However, none of the quantitative findings should 
receive undue emphasis pending confirmation with a larger group 
of subjects. 

As a test of the possible significance of these findings, the ex- 
perimental procedure was repeated in the second part of the ex- 
periment, insofar as it was applicable to 48 patients at the Metro- 
politan State Hospital, Waltham, Massachusetts, who had been 
diagnosed as suffering from dementia precox. Fig. 4 shows a 
part of a tracing obtained from a thirty-three year old, white male 
with a diagnosis of dementia preecox, hebephrenic. The patient 
was reasonably cooperative and he was instructed to day-dream. 
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As far as could be observed he appeared to respond to the instruc- 
tions to day-dream. Obviously one cannot be certain that a psy- 
chotic patient has carried out such instructions, even for a brief 
interval. However, the respiratory plateau which followed immedj- 
ately after the instructions to day-dream is presented as a matter 
of record. Results with other schizophrenics when instructed to 


day-dream were, as might be anticipated, much less marked than 


among normal individuals. Nevertheless, in the case of psychotic 
patients who are able and willing to cooperate in an experiment 


of this type, there seems to be a tendency for plateau formation to 


JT =F Sec. 


Fic. 4 


appear following instructions to day-dream. While the number 
of cooperative cases is small, since many patie nts were negative or 
inaccessible, or appeared to disregard instructions of any type, the 
results which were obtained with a few of the more cooperative 
patients appear to be suggestive 

The most striking records which suggest ‘‘respiratory plateaux” 
were obtained from schizophrenic patients who were obviously too 


inaccessible for specific instructions to day-dream to be applicable. 


In the case of several patients an extreme type of apnea or plateau 
formation was observed. The record of one patient of this type 
shows numerous long plateaux with one period of apnea which 
had a duration of 18 seconds. (Fig. 5.) 
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Analysis of our records (Table 1) indicates that respiratory 
plateaux of 5 sec. or over occurred more than three times as fre- 
quently among psychotics as among undergraduates during “nor- 
mal breathing’ or while engaged in “directed thinking.” With in- 
structions to day-dream, the frequency of respiratory plateau 
among undergraduates increased but did not reach the level found 
among psychotics. The same tendency is present with regard to 


Thoracic 


WV 


Abdominal 
f or. moved 
Time Sec. 
rig. 
TABLE 1. 
Respiratory plateaux: duration over 
Subjects. 
P A i, 5 sec. 10 sec. 
Total A 
Group. no. Cases. Per cent. Cases. Per cent. 
College students (directed 
College students (day- 
52 II 21:3 I 1.9 
Schizophrenics ......... 48 19 39.6 5 10.4 


longer respiratory plateaux (10 sec. or more) which appeared in 
the records of 5 psychotics, 1 student while day-dreaming, and 
none of the undergraduates during normal or directed thinking. 

After the analysis of respiratory tracings of schizophrenics had 
been completed, it seemed that an investigation of the subsequent 
academic and personal histories of college students who had shown 
evidence of long respiratory plateaux might be of interest. All 
members of the original group of undergraduate subjects (from 
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whom respiratory tracings were secured prior to 1936) were se- 
lected as having “long” respiratory plateaux if there was a period 
of spontaneous apnea during the period of experimentation of 
7.0 seconds or longer. As previously noted, this duration is shorter 
than the longer periods of apnea noted among schizophrenics, but 
any respiratory plateau of 7.0 seconds or over may be considered 
“long” for undergraduates. There were 5 men in this category, 
of whom 3 failed to graduate. Two of the latter were on proba- 
tion when they withdrew from college; the third was asthenic, 
pale, emotional, and left college after a rather st rmy academic 
career. There were 2 women students with “long” respiratory 
plateaux ; one of them was dismissed as an attendant at a state hospi- 
tal where she worked during one vacation, because she lost her 
temper and shook a patient. Consequently 4 of the 7 students with 
pronounced plateau breathing showed some difficulty in adjustment, 
before leaving college. 

While any interpretation of our experimental findings would be 
premature until the experiment has been repeated with a larger 
‘4 states that 
concentration of attention can produce brief periods of arrested 


respiration, giving as an illustration, the effect on breathing of 


series of cases, it is interesting to note that Zoethout 


threading a needle. This need not necessarily indicate concentra- 
tion of attention, however, since holding the breath might well be 
adopted as a means of immobilizing the body, and thus enhancing 


] 


steadiness of the hand. In the present study the respiratory pla- 


teaux might possibly be a result of the attention devoted to day- 


1 


dreams rather than to any direct respiratory changes following 
phantasy. The possibility that the “respiratory plateaux” are in 
reality a special case of apnea vera must also be considered. While 
the data at hand cannot preclude this interpretation entirely, the 
appearance of respiratory plateaux in many cases without any 
noticeable hyperpnea preceding them, and the fact that the plateaux 
may be followed by a deep sigh would tend to militate against such 
an interpretation. In general, it may be noted that some subjects 
who have long respiratory plateaux following instructions to day- 
dream seem to have a tendency toward respiratory plateaux at 
other times ; if confirmed with a larger series of cases, this might 
suggest that plateau-breathing was a psychobiological reaction 
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pattern which might be intensified during day-dreaming or in 
schizophrenia. 

In view of the current interest in anoxemia as a possible factor 
in schizophrenia, it might appear that the repeated “respiratory 
plateaux” following expiration would be conducive to the produc- 
tion of an anoxemic state, unless it were counterbalanced by deeper 
breathing than usual or by a more rapid rate of respiration. How- 
ever, as the records indicate, respiration during day-dreaming fre- 
quently tends to be shallower as well as slower than in directed 
thinking. Consequently there may be during day-dreaming not 
only a larger percentage of time when the lungs contain merely 
functional residual air with a low O, content, but the tidal air which 
is the source of oxygen may be actually reduced. At the same 
time, to our knowledge, no conclusive evidence of anoxemia in 
schizophrenia has so far been reported, and until such evidence is 
forthcoming, the presence of respiratory plateaux alone cannot be 
taken as indicative of an anoxemic state. Physiological and psycho- 
logical investigations (McFarland, Himwich, Kraines) of the effect 
of oxygen deprivation upon the central nervous system cannot yet 
be related, in our opinion, to the phenomena herein described. On 
the other hand, the correlation of these findings with the character- 
istic mental symptoms presents an even more difficult problem. 

The interest in psychosomatic unity, especially in schizophrenia, 
is evidenced by the increasing number of reports in recent litera- 
ture of physiologic deviations in schizophrenia and it is our impres- 
sion that the respiratory plateaux that we have observed is another 
link in the chain of data indicating a difference in reaction of the 
schizophrenic as a totality from the so-called normal. Beyond that, 
we must perforce admit that the significance of respiratory plateaux 
is still obscure. 


SUMMARY. 


A change in respiration herein termed “respiratory plateaux” 
has been noted in states of “day-dreaming”’ in normals and a simi- 
lar tendency has been observed in schizophrenic patients. These 
periods of apnea appear to be more striking and more frequent 
in the latter. It is obviously difficult to be certain that experimental 
subjects are actually day-dreaming. Nevertheless certain indi- 
viduals when instructed to day-dream manifested breathing charac- 
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terized by recurrent periods of apnea. Periods of apnea or 
“respiratory plateaux” were relatively numerous among schizo- 
phrenic patients. Several college students with pronounced “respi- 
ratory plateaux” exhibited evidence of maladjustment. The find- 
ings are to be regarded as preliminary until repeated with a larger 
series of cases. 
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AN ATTEMPT TO DELINEATE BY ORDERLY PROCE- 
DURE THE CLINICAL FINDINGS IN SO-CALLED 
DEMENTIA PRAECOX (SCHIZOPHRENIA).* 


By BENJAMIN COHEN, M.D., 
North Grafton, Mass. 
AND 


BARDWELL H. FLOWER, M.D., 
Boston, Mass. 


PRESENT DAy UNCERTAINTY AND CONFUSION IN THE MATTER 
oF DIAGNOSIS. 


In 1936, Nolan Lewis? stated that in the 15 years from 1920- 
1934, 1778 papers, monographs and books, distributed in 12 lan- 
guages had appeared on the subject of schizophrenia. He recog- 
nized a serious dilemma in the varied ideas regarding the delin- 
eation and differentiation of this group of disorders, and said: 
“There is, at present no generally accepted set of criteria classified 
in a manner to suit the ideas, theories and experiences of those 
working with problems in this field.” 

Yellowlees,? a British teacher of psychiatry (St. Thomas Hos- 
pital), wrote in 1932 that the symptoms of dementia przecox were 
not only difficult to elicit, but when they were elicited, they were of 
such a nature that they could not be expressed in ordinary every- 
day language. He believed that there existed a basic defect in these 
cases “extremely difficult to put into words” and best described 
as “withdrawal from reality.” 

The psychoanalyst Fenichel* wrote in 1934 that schizophrenia 
was regarded not as a definite nosological entity, but as a group 
of pathological mental states with varied symptoms and clinical 
pictures. Common to the schizophrenics were the strangeness, 
absurdity and unpredictability of their affects and ideas, and of 
the connection between these two. 


*From the Grafton State Hospital, North Grafton, Massachusetts. Read 
at the research symposium of the Massachusetts Department of Mental 
Health, April 14, 19309. 


Dt. 
or 
} 
Di- 
d- 
rer 
ra- 
its. 
Sy- 
at- 
18, 
ual 
J 
)37. 
nt” 
ol., 
eep 
The 
} 
} 


320 CLINICAL FINDINGS IN DEMENTIA PRAECOX [ Sept. 


Conn,‘ of the Henry Phipps Clinic, offered in 1934 an elab- 
orate paper reviewing the clinico-pathological evidence for the 
identification of dementia przecox as a specific disease entity. His 
summary indicated that there was no satisfactory correlation be- 
tween the so-called classical dementia precox and specific anatomi- 
cal findings. The same histopathological findings said to be specific, 
had been found in a variety of organic and toxic conditions. He 
found no uniformity of opinion in the various contributions in 
literature as to what constituted a dementia przecox reaction. 

In his comprehensive review of the problem in 1936, Lewis! 
stated that the terms schizophrenia and dementia przcox used 
interchangeably and indiscriminately created additional confusion 
in an exceedingly complicated field. He commented that in the 
light of what has been revealed by clinical studies during the 
past 20 years it was exceedingly difficult to describe the symp- 
toms of dementia precox. He reflected the opinion of many 
psychiatrists, that too many cases of psychosis had been jumbled 
together in a group called “dementia precox,” and felt that even- 
tually on the basis of clinical symptoms, a number of clear-cut 
sub-types would be constructed. 

In the seventh edition of his ““Manual of Psychiatry” (1938) 
Rosanoff * declared dementia przecox to be a heterogeneous group 
of unrelated conditions with no uniformity of etiology, pathogene- 
sis, symptomatology or outcome. He pointed out that this term 
was considered undesirable and was wrongly used as a synonym 
for schizophrenia. He also stated that there was no foundation for 


the assumption that cases listed under either term represented a 


group homogenous in any sense whatever 


HistorRICAL DATA AND CURRENT CRITERIA FOR DIAGNOSIS. 


In 1871,® Hecker described hebephrenia as a disease which made 


its appearance at puberty and passed through a variety of forms 
including melancholia, mania and confusion, rapidly terminating 
in deterioration. Such patients tended to show aimless, objectless, 
foolish conduct. 

In 1874, Kahlbaum described catatonia as a disease picture 
wherein the patient sat quietly and completely mute with staring 
countenance: without reaction to sensory impressions and some- 
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times with full fledged cerea flexibilitas. If recovery did not ensue 
the condition terminated in dementia. 

In 1899, Kraepelin grouped hebephrenia, catatonia and para- 
noid dementia under the term dementia przecox. These entities 
had the common characteristic of termination in deterioration. He 
felt that the etiology was a markedly retrogressive process in the 
brain cortex. 

In 1903, Diem stated that there was a simple and progressive 
form of mental disease, which terminated in the characteristic 
deterioration of dementia preecox. There were no special prodromal 
features, episodes, remissions, definite manic or depressive fea- 
tures, hallucinations, delusions nor additional features characteris- 
tic of other forms of dementia praecox. This he called the simple 
form of dementia precox. 

In 1909, Stransky explained that in dementia praecox there was 
incoordination between affect, intellect and volition (intrapsychic 
ataxia ). 

In 1913, Kraepelin described dementia precox as a group of 
clinical pictures affecting particularly emotion and volition and 
having in common “destruction of the internal associations of the 
psychic personality.’ He felt that dementia praeecox might be re- 
garded as a definite disease entity and that the apparently dissimilar 
pictures might be considered varied manifestations of a single dis- 
ease process. 

In 1911, Bleuler named dementia precox “schizophrenia” to 
describe what he deemed to be “splitting of the psychic functions.” 
In consequence certain complexes tended to govern the personality, 
while other groups of ideas, which formerly contributed to a well- 
integrated personality, were split off and became inoperative. He 
stated that associations lost their coherence and thought processes 
became strange and illogical. Stereotypy, condensation, autism 
(avoidance of reality and compensation in phantasies), and block- 
ing of affectivity were some of the characteristics he observed. 
Schizophrenia to him was an all-embracing term including atypi- 
cal melancholias and manias, certain forms of acute delirium, in- 
curable hypochondriasis, nervousness, compulsions, impulsions, etc. 
In the 1924 edition of his text book of psychiatry, he retained these 
inclusions under the term, and stated that diagnosis is made by the 
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recognition of a moody, abrupt and scanty affective rapport and 
the inability to discuss matters that deal with subjects the patient is 
otherwise conversant with. He said that one might never directly 
exclude a schizophrenia (except from an organic psychosis). He 
disagreed with Kraepelin’s term “dementia praecox” emphasizing 
that the disease did not alway have its onset at puberty and might 
stop and clear up at any stage. 

For purpose of diagnosis, Bleuler * divided the characteristics of 
schizophrenia into simple functions, complex functions, accessory 
symptoms and unimpaired functions. 

As simple functions he described certain basic symptoms and 
affective dementia of varying degree. These basic symptoms in- 
clude disturbed association with incoherence, condensations, dis- 
placement of ideas, symbolism and obstructions. Complex func- 
tions included dereism (free play of imagination and disregard of 
reality), weakening of attention and of will, and the progress of 
dementia. 

The accessory symptoms were hallucinations, delusions and 
varied changes in memory, speech, writing and personality. 

The features which were unimpaired (except in the presence of 
negativism or laziness) were sensation, memory and orientation. 

Adolf Meyer observed a group of phenomena‘ having in com- 
mon incongruous fancies, experiences and reactions foreign to 
normal adult waking life. Findings were either outright odd, or 
akin to the primitive. Onset was either slow or abrupt with inade- 
quate emotional expression, upon foundations of introverted brood- 
ing, autoerotism, immature sex tension, autism and uncritical fancy. 
(Parergastic reaction set features. ) 

In 1925, Campbell * described the schizophrenic reaction set as 
marked by diminished interest in the world and its adaptation 
requirements, increased interest in subjective creations as fantasies 
of an illogical nature, frequent hallucinosis, maladaptation to the 
real situation and fragmentary thought and behavior, more appro- 
priate in the setting of the child or of the primitive man. 

May,® at the termination of an elaborate historical review of the 
problem, concluded that dementia przcox-schizophrenia (he used 
these terms as synonyms) was a clinical entity, characterized by 
primary progressive deterioration, autistic or dereistic withdrawal 
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from environment, or intellectual incoordination—all of these types 
eventually ending in partial or complete deterioration. 

According to Vigotsky,® there is clinical evidence of loss of 
psychic energy in the thinking of schizophrenics. He also refers 
to the description of Jung that there is a parallelism between 
dreams and schizophrenia and that if a man could walk and talk 
in his dreams, the resultant findings would resemble schizophrenia. 
The author observes that in schizophrenia the patient employs 
“complex thinking,’ the genetic precursor of normal adult concep- 
tual thinking. By complex thinking he means the tendency to con- 
sider stimulus words as family names for a group of objects resem- 
bling each other only in similarity of certain parts, in physical 
proximity or in some other non-abstract relationship. Such think- 
ing, he states, occurs in schizophrenia, in the thinking of primi- 
tive people, in the thought of dreams and finally in the intellectual 
processes of lower animals. 

An attempt to organize the varied opinions into a systematic 
description has been made by Henderson and Gillespie.1° They 
regard typical schizophrenia as an illness principally involving the 
affective life, expressing itself in a disorder of feeling, conduct and 
thought accompanied by increasing withdrawal of interest from 
environment. It has its onset in the period of adolescence and 
tends to produce a steady deterioration of the personality. The 
most prominent symptom is failure of affect, marked by emotional 
blunting or apathy. There is disharmony between mood and 
thought, and mental function disintegration causes personality 
change. Orientation and memory are unimpaired. Schizophrenic 
thinking is marked by aversion from reality, dominance of thought 
by complexes, regression to childish or archaic modes of thought 
and progressive deterioration. 

The Statistical Manual of the National Committee for Mental 
Hygiene, 1934 edition, prepared for the guidance of hospitals for 
mental diseases, lists dementia preecox and schizophrenia as syno- 
nyms. No attempt is made to describe basic characteristics for the 
group, but the simple, hebephrenic and catatonic types are explained 
in a fashion consistent with original descriptions. In addition are 
offered the paranoid type and a “wastebasket” group for atypical 
forms. 
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The varied nature of the contributions described and the lack 
of agreement as to what may be considered fundamental criteria 
have handicapped clear diagnostic delimitation of the syndrome, 


SUGGESTED STANDARDS FOR A PSYCHIATRIC DIAGNOsSIs. 


It is imperative that steps be undertaken to remove the confusion 


which exists today in the diagnosis of psychogenic psychoses, 
Various hospitals have established their own criteria, which often 
do not check with those of other institutions; disagreement fre- 
quently exists within staff groups; elaborate researches are under- 
taken and when the results are published, readers are often uncer- 
tain as to the types of cases selected for study. 

With these considerations in mind we have attempted to formu- 
late criteria which we believe should be approximated by a diag- 
nostic term in psychiatry : 

1. The diagnosis should be a terse description of a clinical entity 
capable of systematic elaboration. 

2. Symptomatology should be couched in terms which can be 
easily and strictly defined. 

3. Non-specific findings should not receive primary emphasis. 

4. The whole should represent the sum of its parts and clinical 
sub-type should not be named until basic group features have been 
recognized. 

5. A diagnosis made by positive methods of identification should 
be confirmed if possible by exclusion of other syndromes. 

Perhaps the simplest method of exclusion is by the reaction type 
method of classification evolved by Adolf Meyer and modified by 
Strecker and Ebaugh.’* By the elimination of the organic, the 
delirious-hallucinatory, the affective, the constitutional, the para- 
noid and the psychoneurotic reaction types we are left with the 
schizophrenic reaction type 

In this paper we shall endeavor to list systematically the main 
clinical characteristics of that syndrome which by varied ap- 
proaches and intuitive grasp we conceive to be commonly desig- 
nated schizophrenia or dementia przcox. 

It is evident that both terms are objectionable ; “schizophrenia” 
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because of its all inclusive aspects, and ‘“dementia praecox’’ because 
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of its etymological implications. However, common agreement 
regarding the nature of the syndrome is more important than a new 
title. 


DaTA PROPOSED FOR THE DIAGNOSIS OF SCHIZOPHRENIA 
(DEMENTIA PR&cOxX). 
BASIC DISTURBANCES IN SCHIZOPHRENIA. 

We believe that the basic disturbance in schizophrenia is a type 
of thinking which handicaps attention to reality and reveals itself 
secondarily in impairment of affect and capacity for reaction to 
normal stimuli. 


SCHIZOPHRENIC TYPE OF THINKING. 


Primitive, archaic, complex, genetically immature ; impaired abil- 
ity to form concepts, and abundant phantasies; hallucinations in 
all but the simple sub-type. 


PRIMARY ATTENTION (TO REALITY ) DEFECT. 


Attention is defined by William James ** as the mind taking pos- 
session in clear and vivid form of one out of several simultaneously 
possible trains of thought or objects. Focalization and concentra- 
tion of consciousness are the essence of attention. It implies with- 
drawal from some things to deal effectively with others. Bridges * 
described objective attention as a form of behavior in adjustment 
to a stimulus. 

It is this lack of behavior consistent with environmental stimuli 
which explains many of the abnormal clinical signs seen in schizo- 
phrenia. The schizophrenic patient is so preoccupied with abnor- 
mal mental content that his attention is not easily available for 
focalization upon objects of environment or new trains of thought 

Clinical practice, however, teaches us that attention may be dis- 
engaged by stimuli of special appeal or by the process of bidding 
for attention, and that withdrawal of such forced stimuli is fol- 
lowed by spontaneous lapse into preoccupation with abnormal 
thought content. 

Apparently there is individual variation and selectivity in the 
matter of the appeal of various stimuli, in the case of each patient. 
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For example, a schizophrenic may be indifferent to the welfare of 
his family but on the other hand quite receptive to the appeal of 
candy. Even a catatonic who must be tube fed will sometimes 
prove willing to take certain preferred foods in normal fashion, In 
word association tests we often note irrelevancy in response to 
some stimuli and related replies to others. 

This consideration (selective appeal of stimuli) may possibly 
explain the variation of clinical picture in schizophrenia: why one 
patient will be tolerant of untidiness and another will show urinary 
but not fecal untidiness; why one patient will show aggressive 
attitudes in keeping with ideas held and another will show emo- 
tional indifference (incoordination between thought and affect or 
intrapsychic ataxia) ; why some questions bring relevant responses 
and others irrelevant replies ; why one patient shows intact memory 
and orientation, and another apparent impairment ; why one patient 
will be concerned over clothing and yet indifferent to the topics of 
liberties and privileges. 

The periodicity of abnormal mental findings must be also men- 
tioned. Hallucinations and fantasies frequently come and go, and 
even when present may often be displaced by normal stimuli of 
more appeal. The tenacity of such phenomena varies with the indi- 
vidual patient. Some patients are more easily distracted from 
abnormal mental content by normal stimuli than others; such sub- 
jects are the more amenable to occupational and psychological 
therapy. 

If it be true that our supposition is correct that there is a struggle 
between normal and abnormal stimuli for dominance in conscious- 
ness, and that abnormal content may frequently be displaced by 
normal stimuli with appeal, then morbid fantasies and hallucina- 
tions should regain ascendancy when competing stimuli are 
withdrawn. 

We tacitly concede this point when we ask a patient who denies 
hallucinations during an interview, whether he is subject to such 
phenomena during the night or when he is alone. 

Clinically, this point may be established during an interview by 
a provocative test: In a quiet room the patient is directed to look 
off into the distance and to listen or look intently, and if hallucina- 
tory phenomena make their appearance, to describe them in detail. 
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It will frequently be noted that the patient’s description of these 
experiences frequently approximate those which he undergoes in 
interval periods between examinations. 


OUTLINE OF BASIC CLINICAL FINDINGS IN SCHIZOPHRENIA. 


1. Special sensory inattention to normal stimuli (sight, taste, 
smell, hearing, touch). 

2. Organic inattention: (a) Visceral (gastro-intestinal, genito- 
urinary, cardio-respiratory). (b) Kinaesthetic. 

3. Inattention to conventional patterns of thought. 

4. Inattention to conventional patterns of behavior (sexual, so- 
cial, self-preservative ). 

5. Inattention to conventional patterns of thought expression. 

6. Affective inattention. 

Qualitative and quantitative variations in these six phases of 
disturbance determine individual clinical patterns, the depth and 
extent marking the degree of deterioration. 


ELABORATION OF OUTLINE OF BASIC CLINICAL FINDINGS 
IN SCHIZOPHRENIA. 


1. Special Sensory Inattention (to Normal Stimuli). —Sight: Pa- 
tients do not assume positions best suited for the reception of visual 
stimuli. (Hence eyes may not converge for near objects. There 
may be ocular aversion or closure of lids ; retreat to peripheral posi- 
tions in room, to dark corners, lavatories, air-chutes or under 
blankets; lack of visual curiosity, disinterest in the correction of 
refractive errors, etc.) 

Taste: Unconcern for quality and seasoning in food, utilization 
of excrements and foreign bodies as food, etc. 

Hearing: Retreat from radios, groups in conversation and other 
sources of sound; lack of auditory curiosity, plugging of ears to 
exclude environmental sounds; absence of complaint as deafness 
appears or progresses. All of these features favor dominance of 
abnormal subjective phenomena in consciousness. 

Smell, and sensations of touch, heat, cold and pain: There may 
be varying degrees of unconcern, marked by poor discrimination 
between pleasant and unpleasant aromata and lack of selectivity ; 
tolerance of physical situations normally unpleasant (extremes of 
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cold, heat, humidity and wetness; and of pathology normally pro- 
ductive of pain). 

2. Organic Inattention (a) To visceral stimul1 (varying de- 
grees of unconcern with food, condition of teeth and mouth, the 
progress of pathological developments, the presence of constipa- 
tion, jaundice, colic, hemorrhoids, rectal prolapse, etc. Sexual dis- 
interest, untidiness (urinary and fecal), distention of bladder; toJ- 
erance of cough, hemoptysis, dyspnea and other symptoms normally 
productive of complaint. (b) Kuinaesthetic tolerance of normally 
uncomfortable postures and stereotypies of motion. 

3. Inattention to Conventional Processes of Thought.—Indif- 
ference to normal matters of a religious, philosophical, senti- 
mental, charitable, communal, political and educational nature. Even 
such topics as freedom may evoke no interest. 

4. Inattention to Conventional Patterns of Behavior.—Here we 
are concerned with performances of instinctive type: social, sexual 
and self-preservative. One of our patients described such persons 
as “Individualists,” incapable of organization. They tend to be 
seclusive and have little or no interest in their fellow beings, spon- 
taneous services to others are infrequent, and the social require- 
ments preliminary to marriage are lacking. Hence we can under- 
stand the part of the summary of the findings '? of the American 
Neurological Association’s Committee for the Investigation of 
Sterilization which includes a statement that the sexual urge of 
patients with dementia pracox is low and the marriage and birth 
rates are correspondingly low 

Hospitalization of schizophrenics is frequently precipitated by 
their unconcern for the means of sustenance, neglect of depen- 
dents, unconcern for danger, abstinence from food, disregard for 
proper clothing and shelter. 

5. Inattention to Conventional Patterns of Thought Expres- 
sion.—Deviations from standard procedures of expression which 
are demonstrated by schizophrenics are: (a) unconventional spell- 


ing, (b) irrelevance of reply and spontaneous discourse, (c) inco- 


I 


herence in composition of thought and thought expression. 


In schizophrenia, neologisms (new w 


rds) are frequent. Speech 
is often irrelevant (unrelated to subject under consideration), and 


the coherence (connection of parts) within the sentence is fre- 


the 

6 
to ¢ 
and 


ron 


con 
min 
and 


19 
que 
the 
def 
sch 
em] 
] 
pea 
are 
her 
ord 
her 
spo 
her 
spo 
her 
spo 

ww 

an 

of 
may 
the 
Spo 

of 
con 
Suc 
con 


e of 
birth 


d by 
pen- 
1 for 


pres- 
vhich 
spell- 


inco- 


peech 
, and 
fre- 


1940] B. COHEN AND B. H. FLOWER 329 


quently impaired. Between the sentences which normally constitute 
the conventionally prepared paragraph, linkage may be similarly 
defective. 

In addition to new word formation, irrelevance and incoherence, 
schizophrenic composition is often marked by unconcern for 
emphasis. 

Incoherence may fluctuate in a given patient, sometimes disap- 
pearing in ordinary conversation and returning when special topics 
are presented to the patient. We recognize three degrees of inco- 
herence in schizophrenia, depending upon the severity of the dis- 
order: (a) Incoherence in the process of taking dictation; inco- 
herence in reply to brief questions; incoherence when permitted 
spontaneity. (b) Coherence in the process of taking dictation ; inco- 
herence in reply to brief questions; incoherence when permitted 
spontaneity. (c) Coherence.in the process of taking dictation ; co- 
herence in reply to brief questions; incoherence when. permitted 
spontaneity. 

Apparently the opportunity for spontaneous discourse imposes 
the greatest load upon a schizophrenic. 

6. Affective Inattention.—It is convenient in this classification 
to define emotion as tone of feeling of varying intensity, duration 
and stability, attached to percepts, ideas or concepts, of either envi- 
ronmental or subjective origin. 

Essentially this definition means this: Our subject sees or hears 
aman and feels with reference to him. He revives a mental image 
of this man’s appearance or voice at a later date and experiences 
concomitant feeling. Or in the absence of real stimulus our patient’s 
mind may conjure what he interprets to be an auditory perception, 
and there is feeling in association with this hallucination. 

The schizophrenic patient’s emotional responses at a given time 
may be any of the following, varying with the special nature of 
the stimulus and with the individual patient: (a) excessive re- 
sponse, (b) adequate response, (c) inadequate response, (d) lack 
of response (apathy), (e) irrelevant response. 

The last three features (inadequacy, lack and irrelevance) are 
common enough to be considered characteristic of schizophrenia. 
Such abnormal reactions may apply to perceptual, ideational and 
conceptual stimuli of both environmental and subjective origin. 
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Again we emphasize that it is only the degree of the disorder which 
determines the presence or absence of deterioration. 


DETERMINATION OF SCHIZOPHRENIC SUB-TYPE 

This is done after the basic group characteristics have been 
identified and other reaction types have been excluded. The five 
sub-groups are: 

1. Simple type: basic group features present, hallucinations and 
delusions absent ; abundant purposeless phantasies may occcur. 

2. Hebephrenic type: characteristic silliness and bizarre delu- 
sions, frequently somatic in character. 

3. Paranoid type: dominance of ideas of reference or delusions 
of various types (hypochondriacal, persecutory, grandiose, nihilis- 
tic, etc.). 

4. Catatonic type: dominance of muscular features: resistive- 
ness, negativism, stereotypies (of station and movement), cerea 
flexibilitas, mutism, unwillingness to eat. 

5. Other types: for the placement of mixed and atypical forms 
of schizophrenia. 


CONCLUSIONS 


In this paper we do not assume to have solved all problems of 
diagnosis relative to schizophrenia; rather we have endeavored to 
show the necessity of standardization of criteria to the end that the 


diagnostic term might have a common meaning, capable of fairly 


1 


exact clinical definition, and we have ventured to suggest a possible 
means to this end. 
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PROGNOSTIC CRITERIA IN HEBEPHRENIA.* 


THE IMPORTANCE OF AGE, SEX, CONSTITUTION AND MarirA 


STATUS 
3y BERNHARDT S. GOTTLIEB, M.D., Mep. Sc. D. 


Before any investigation of hebephrenic schizophrenia can be 
undertaken, certain fundamental concepts must be considered, and 
the nature of the study clarified. One hundred cases of hebephrenic 
schizophrenia that were admitted to the New York State Psy- 
chiatric Institute and Hospital during the years 1930 1933 were 
carefully analyzed with respect to constitution, age, sex and 


marital status, as factors that influence the cours« and prognosis 
of the disease. Actually, 215 cases were reviewed but 100 were 


the requirements of 


selected because the remainder did not 
the investigation. 

An attempt ,was made to procure as homogeneous a group as 
possible. With this in mind only native born or native reared 
patients were selected. Much has been written about the inability 
to properly evaluate the reactions of schizophrenic patients of 
foreign birth.° The inherent racial characteristics, the inability 
to become assimilated, or the inability to throw off the yoke of 
arlier habits, customs and traits and adjust to the mores of the 
newly adopted country, have been stated as factors in the pro- 


duction of mental disorder.2 The mental conflict of this alien 


group is weighted considerably with details pertaining to the 
customs and ingrained attitudes. Unless one is familiar with 
rites and ceremonials as depicted by the patient, a false interpre- 


tation is apt to be given. Symptoms which might be considered 
as malignant might actually be manifestations of normal training. 
It is known that our primitive contemporaries reveal evidences 


1 


of schizophrenic reactions in their daily 


1 


ts, rituals and 


ceremonials.® 


* This article is part of an original investigation, d it the New York 
State Psychiatric Institute and Hospital, in partial fulfilment of the Doctor 
of Medical Science Degree at Columbia University 
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For inclusion in the study, only those patients were chosen 
who had been reared in an urban environment. Pollock’ has 
shown a marked difference in the number of cases arising in the 
urban as compared with the rural group. It is generally conceded 
that the rural individuals show a greater tendency to seclusiveness 
and the nature of the disorder differs in some degree from that of 
the urban group. The urban group must face a greater number of 
stresses and strains pertinent to such an environment and cannot 
remain as isolated from society as their country brethren can, 
without being recognized as in difficulty. 

In the consideration of the factor of intelligence, it was deemed 
expedient to accept only those who gave evidences of normal 
average intellect prior to the onset of the psychosis. The mentally 
integrated individual ordinarily presents evidence of cognition 
(which includes thinking, reasoning, judgment, capacity for learn- 
ing and an ability to utilize advantageously past experience) ; 
conation (which manifests itself in drives, desires, habit forma- 
tion and striving for a goal) ; and affect (or appropriate emotional 
responses to life situations).* In the study, individuals of normal 
intelligence were accepted because it was felt that through their 
endowment, they had ample opportunity to develop an under- 
standing of their relationship to their environment. They were 
also able to develop a personality untinged with intellectual de- 
bility. In this way, there were excluded school, home and com- 
munity maladjustments as the result of poor mental endowment. 

The better to judge the development and progress of the 
patients, first admissions were studied only. This made it possible 
to obtain much information from relatives and friends concerning 
the prepsychotic factors and the mode of onset. It also afforded 
an opportunity to view the earliest symptomatic manifestations. 
It is not to be overlooked, however, that there is great variance 
in the data imparted by informants. People vary in their powers 
of observation, and while certain individuals readily become aware 
of any change in those around them, others fail to recognize 
mental disorder until the condition is full-blown or until a sudden 
stormy onset or complete withdrawal of the patient becomes mani- 
fest. Then there is the tendency of many individuals to give their 
own version of what had transpired, usually emphasizing those 
aspects weighted with their own emotions, while at the same time, 

22 


be 
id 
1ic 
y- 
re 
nd 
Sis 
re 
of 
as 
‘ed 
ity 
of 
ity 
of 
the 
ro- 
ien 
the 
ith 
re- 
red 
ng. 
ces 
and 


334 PROGNOSTIC CRITERIA IN HEBEPHRENIA [ Sept 


many details are hidden or actually forgotten, that might reflect 
upon their own ego. In any event, a complete and true picture js 
not always available. Emotionally disturbed relatives are not apt 
to unfold a clear picture. Where the data revealed that the actual 
psychosis existed for some time prior to admission, these patients 
were also removed from the lists. 

In an attempt to remove as many factors as possible that might 
color the picture, patients who presented outstanding physical 
defects or diseases were likewise eliminated. The absence of a 
limb might be a factor in the production of a feeling of inadequacy 
or inferiority ; deafness might produce a feeling of suspicion. Se 
any case, in order to obtain a “pure culture” of hebephrenic 
schizophrenia, probable “pollutions” must be removed. Hence 
cases showing hearing and visual defects, neurological disorders, 
syphilis, orthopedic disorders, definite organic disease and toxic 
conditions were eliminated. This was not always possible at first 
examination, but where early evidence pointed to a pre-existent 
disorder, these cases were excluded. 

It was considered essential to the establishment of the prognostic 
criteria that patients be traced for a period of not less than five 
years from the time of first contact. Although admittedly many 
cases were of insidious onset, they apparently remained in society 
until some precipitating factor caused their disorder to become more 
apparent; or until members of their environment recognized the 
need for psychiatric attention; or the patients realized there was 
something wrong with themselves. Nevertheless, in order to 
watch the progress of the patient for a determination of remissions 
or improvement, a period of five or more years was agreed upon. 
This further decreased the total number of cases by the elimination 
of deported aliens, those who eloped or those who left the 
Institute too soon for thorough and proper investigation. 

As a further check against error, only those cases were admitted 
to the study which during the period of observation were definitely 
diagnosed as hebephrenic schizophrenia. The diagnostic criteria 
were acceptable to the members of the staff and at no time was 
there any need to change the diagnosis. There is an awareness 
that transitions might occur from one subdivision of schizophrenia 
to another, and that there are more than the four groups, but for 
the purpose of this study, these groups alone will be considered. 


tted 
itely 
teria 
was 
ness 
enia 
for 
red. 


1940] BERNHARDT S$, GOTTLIEB 335 


Delimitation and designation of a syndrome type is merely descrip- 
tive partitioning which does not of itself contribute to our under- 
standing of the patient or disease process. Henderson and Gillespie 
correctly sum up schizophrenia in the statement, “If we wished, 
we could form almost as many groups as there were individuals.” * 

The total picture will be considered in the hope of presenting 
clues to the nature of the disorder as a means toward prevention, 
increasing the recovery rate or lessening the degree of malignancy. 
In a determination of the prognosis, no one factor was considered 
but where certain features were conspicuously present or absent 
and afforded definite prognostic value, they were duly considered. 

Unfortunately, the pessimistic diagnostic-prognostic attitude of 
Kraepelin has continued, or as Gross’ states, “for the great 
majority of workers, the diagnosis of schizophrenia is first assured 
by the establishment of a deteriorating cause.” This view however 
should be modified. It is not intended in the limited scope of 
this investigation to find a panacea for the prevention and cure 
of hebephrenic schizophrenia but perhaps in some way to contribute 
to and supplement the data already available. 

Many of the patients, since the onset of their disorder, have 
been transferred to state hospitals. It was possible through the 
courtesy of the respective superintendents of the state hospitals 
to obtain a transcript of the progress of patients who make up 
this study and who were confined to those institutions. Through 
personal communication with the superintendents the author was 
enabled to learn of the degree of illness of the patients, any compli- 
cations or sequelze or any periodic improvement. Those patients 
who were discharged from the Psychiatric Institute and who had 
no further hospitalization were located at their homes either 
directly or through a psychiatric social worker, and follow-up 
reports were obtained. The accruing data will be recorded below 
with explanations and an attempt to evaluate them from a 
prognostic point of view. 


FACTORS IN HEBEPHRENIA. 
AGE, SEX, MARITAL STATUS AND CONSTITUTION. 


The 100 cases were found to include 51 females and 49 males. 
Cases were taken in normal sequence without regard for numerical 
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equality of the sexes. The material was further divided into age- 
groups as revealed in Table I. | 
In order to arrive at the age factor the age ot onset rather than 
the age at the time of admission, was used, i. ¢., the time when 
the family became aware of a change in the patient’s make-up, 
This usually was confirmed by statements made by the patient as 
to the time when he first became aware « 


f any change from his 
earlier habits and attitudes. The age of onset as indicated js 
used throughout the stud} 


Females ........ 18 18 10 2 c] 


Total by ages.... 49 


TABLE II 
( aL MAKE-| 
Atl Pykni Dysplastic 
......... 7 I 
Total no. of each group O 12 2 4 
Of the 49 male patients none was marri d: 15 1¢ male patients 


were single, 5 were married and one had been married and divorced 
17 years before the onset of the disorder. 

The particulars concerning constitutional makeup are presented 
in Table II. 

A composite of the factors of age, sex, constitution and marital 
status is shown in Table IT] 


(OURSE AND UOUTCOMI 


Patients well enough to enter once more into the activities of 
their environment, but who still harbored some of the thoughts, 
feelings or behavior of theit psy hosis, were considered as im- 
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proved. Those who no longer presented any of the schizophrenic 
processes, who once more entered into a successful social relation- 
ship, who exhibited wholesome interest in life and ability to deal 
with its problems, were considered as recovered. There is a 
tendency to prefer such terms as “remission” or “arrest” but 
when symptoms no longer exist, even though they may sub- 
sequently recur as a result of exogenous factors and a constitu- 


TABLE III. 


CoMPOSITE OF AGE, SEX, CONSTITUTION AND MARITAL STATUS. 


Age 15-19 20-2 25-29 30-34 35-39 
—A—, —— 
M. M. F. M. F. M. F. M. F. Total. 
Asthenic : 
15 12 6 6 a 2 Oo 48 
Athletic : 
Single ..... I5 4 6 8 : 2 Se is: 39 
Pyknic : 
Married 
Dysplastic : 
Married 
12 18 4 10 2 2 3. «100 


* Divorced. 


TABLE IV. 


Recovered. Improved. Unimproved. Died. 
3 12 34 2 


tional “predisposition,” the present condition is regarded as re- 
covered. Patients who still present active symptoms of hebephrenic 
schizophrenia are listed as unimproved. 

Table IV shows the status of the patients in March 1938. 

Of the five men who died, three succumbed to pneumonia, one 
committed suicide and one died from pulmonary tuberculosis. 
Both women died from pulmonary tuberculosis. All these patients 
were considered as unimproved from the mental disorder when 
they died. The patients considered as recovered were able to meet 


an 
en 
Ip. 
as 
is 
iS 
I 
) 
of 
rhts, 
im- 


338 PROGNOSTIC CRITERIA IN HEBEPHRENIA [ Sept 


the requirements stated above. This was determined by directly 
questioning them as well as through information obtained from 
relatives. Not only was the absence of any symptoms considered, 
but also the patient’s ability to work and his understanding of social 
relationship, morals, ethical values and an appreciation of attain- 
ment of a goal. The patients were accepted as improved when, 
during a number of years, their mental condition remained stable, 


even though they had some remnants of their disorder. Many 


had adjusted themselves to the changes caused by their illness yet 
did not come up to the requirements of a social milieu. The case 
is recalled of a female patient who changed her religion from 
Catholic to Protestant and shortly thereafter precipitately de- 


1 


yphrenia with marked religious trends, 


veloped a hebephrenic schiz 
During her illness the religious aspects lessened and when the 


I ) 2 35 

M. M. | M. F. Total, 
Recovered ...... 4 I I 8 
Improved ....... 6 4 3 3 2 19 
Unimproved .... 21 13 10 14 1 6 2 2 I 73 


patient gained insight she once more reverted to Catholicism, but 
eventually lost all interest in religion. Her present attitude toward 
anything religious is one of marked arrogance and irritability with 
strong bitterness for those members of the Protestant Church 
whom she befriended during her conversion. She is regarded by 
those around her as completely recovered but they are aware of 
her “weak spot” and avoid it. Another such case is that of a male, 
aged 17, who has been able to work as a machinist since 1933 (six 
months after discharge from the hospital). He has also joined a 
boys’ club which he attends irregularly. But his temperament has 
changed from a happy, pleasant boy to a serious, easily excited, 
worrisome individual, who is disturbed by laughter and frivolities. 
He frankly admits no heterosexual interests. He presents, how- 
ever, none of the earlier symptoms of his disorder. 
Table V indicates the age factor in prognosis in both sexes. 
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It is clear that patients who have tasted life and have made a 
fair amount of adjustment, and who have been able to hold on to 
reality for a greater span of years, are better able to appreciate 
the nature of their illness sufficiently to throw off its yoke and 
once more accept reality. Hence, from a prognostic point of 
view, the chances of recovery or improvement for those who 
develop hebephrenic schizophrenia after their 25th year are one 
out of every two, as compared to those who develop it before their 
25th year, whose chances of recovery or improvement are one out 
of every four cases. 

This finding is confirmed by Mauz,* who states that the earlier 
the age of onset, the less favorable the prognosis. It is also 
apparent from the table, that the greater number of cases com- 
menced at the age of 15-19, and declined with the years. The 
number of men who became schizophrenic declined far more 
rapidly than the number of women. Thus, in the age group 15-19, 
there were 31 males and 18 females, while in the 20-24 year group 
there were 12 males and 18 females. In the 25-29 group there 
were only 4 males, but there were 10 females, and above 35 years 
there were 3 females and no males. The cases beginning at an early 
age also give evidence of a progressive course more frequently 
than those commencing later in life. 


THE PROGNOSTIC SIGNIFICANCE OF THE BODILY STRUCTURE. 


Although an intensive search has been made for data concerning 
the distribution of the various body-forms among men and 
women who are not afflicted with mental disorder, as a control 
group, no such data are available. Accordingly it is impossible to 
determine any relationship between body constitution in the general 
population and hebephrenic schizophrenia. It has, however, been 
demonstrated by Kretschmer and corroborated by this study, that 
the asthenic type is most susceptible to schizophrenia. Table VI 
reveals the relationship of constitution to recovery and improve- 
ment. 

The total number of asthenic individuals was 50, yet there are 
only 3 recoveries, while in the athletic group there were 43 in- 
dividuals and 5 recoveries. It is to be noted that the male asthenic 
and one of the female asthenic cases that recovered were cases of 
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atypical and abrupt onset. It is a matter of common observation 
that those cases which have an abrupt, stormy onset (atypical 
prodromal stage) are more likely to recover. 

The impression gained from the table is that asthenic individuals 
tend to run a progressively chronic course, while the athletic type 
of hebephrenic has a greater possibility for recove ry or improve- 
ment—in this study, in the ratio of I recovery or improvement 
out of every 3 cases. The one pyknic male who improved also 
had an atypical prodromal stage. The dysplastic cases were too 
few to justify prognostic evaluation. 

On the basis of the findings in these cases, it may be stated that 
an asthenic constitution makes for a bad prognosis or, as 
Langfeldt * states, “Asthenics as a rule do not get well.” Pyknic 
individuals who develop hebephrenic schizophrenia usually have 
an atypical form and tend to recover. 


TABLE VI 
THE RELATIONSHIP OF CONSTITUTION AND COURSE. 
Astheni Athletic Dysplasti Pyknic 
M I i I Mi I M I Total 
......... I 6 5 19 
Unimproved ...... 21 19 15 13 73 


SUM MARY. 


From our data the following conclusions can be drawn: 


1. Males developed the « 
The number of men who became schizophrenic declined more 


isorder at a younger age than females. 


rapidly than that of the females. The earlier the age of onset the 
less favorable the prognosis. The cases beginning at an early age, 
also gave evidence of a progressive course more frequently than 
those commencing later in life. 

2. The data concerning the constitution of the patients reveal 
that individuals of asthenic habitus tend to run a progressive course 
and as a rule do not get well. Patients of athletic habitus show a 
greater possibility of recovery in the ratio of one recovery to every 
three cases. Patients of pyknic and dysplastic habitus as a rule 
develop an atypical form of hebephrenic schizophrenia and show 
a tendency to improvement or recovery. 
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DIFFERENTIAL DIAGNOSIS OF SCHIZOPHRENIA 
IN THE LIGHT OF THE CONCEPT OF 
PERSONALITY-STRATIFICATION.* 
3y OTTO KANT, M.D., Worcester, Mass. 


The general difficulty in diagnosis of schizophreniaj is due to 
the great variation of symptomatology in this disease. Further- 
more, most of the symptoms may occur in many basically different 
conditions and it is still a moot point whether or to what degree 
“specific” schizophrenic symptoms actually exist. Finally, to our 
knowledge, there are no organic findings which unquestionably 
could confirm the diagnosis of schizophrenia. 

This situation justifies the attempt to reconsider the diagnostic 
problems in schizophrenia from a specific point of view, 1. e., by 
applying the concept of stratification of personality. This concept 
implies a discrimination between various strata not disregarding, 
however, the unity of personality. We wish to show that super- 
ficially identical symptoms may be distinguished as belonging to 
strata of various depths of personality and thereby gain funda- 
mentally different psychopathological significance 

In the psychobiological organism three strata may be roughly 
distinguished: the deepest stratum comprises the functions of the 
organism on the somatic level; the highest stratum is represented 
by the psychological functions. Between these two there is an 
intermediary stratum which I propose to call the vital stratum 


* From the Research Service of the Worcester State Hospital, Worcester, 
Massachusetts. 

+ Schizophrenia or dementia precox used in the meaning of a process- 
disease. 


t The concept of stratification was first introduced into clinical psychiatry by 


Kurt Schneider. Applying certain ideas of the philosopher Scheeler, Schneider 
tried to discriminate between different strata of emotional experiences in 


various kinds of depressed states. Later the concept of strata has been em- 


ployed by several authors with various connotations. Our use of the con- 
cept of stratification refers to experiential as well as to objective differences 
in the personality structure 
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and which has intimate relations to both the psychological and 
somatic strata.* 

In spite of the unity of the person, in most cases one can dis- 
tinguish sufficiently between psychological and somatic functions. 
There is, however, a rather large group of phenomena regarding 
which such a distinction is no longer possible. This group of phe- 
nomena to which I refer with the term vital stratum, has a number 
of empirically demonstrable characteristics which will be given 
below. It is my theory that the truly schizophrenic syndrome is 
not restricted to the psychological level but that the vital stratum 
is always more or less deeply involved. Therefore, our main task 
will be to elaborate on the criteria for a clear distinction between 
psychological and vital strata. There is a certain amount of over- 
lapping between the various criteria, but each of them emphasizes 
some specific feature. 


STRATUM CRITERIA. 


I. Empathic understanding { is restricted to the psychological 
stratum; when the vital stratum is involved also, empathic under- 
standing is always incomplete. If a psychopathic person talks about 
his feeling of being “split in two” one is reminded of the dishar- 
mony which most of us have experienced to some degree at one time 
or another. As Goethe said: “Zwei Seelen wohnen, ach, in meiner 
Brust.”” We realize that this “splitting” is merely another expres- 
sion for the disharmony of the psychological personality and that 


* The following discussion will present the interpretation of psychological 
and vital strata as corresponding to the “conscious” and “unconscious” of 
psychoanalysis. 

+ The term “empathic understanding” is used in the sense of “einfiihlendes 
Verstehen” of the German psychology which with Jaspers stresses the dif- 
ference between “Verstehen” (empathic understanding) and “Erklaren” (ex- 
plaining). This is about the same discrimination which Southard made on 
introducing the term “empathic index” to indicate the degree of our ability 
to “feel ourselves” into the patient’s mind. Southard stressed the importance 
of “The empathic index in the diagnosis of mental disease.” J. Ab. Psychol., 
13: Apr._Feb. 1918-1919, p. 199. Doubtless there are great individual differ- 
ences in the capacity of empathic understanding. We have in mind, how- 
ever, such occurrences as in principle are beyond the reach of empathic 
understanding. 
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it is something very different from the symptoms of “splitting” 
in schizophrenia. Although the patient with beginning schizo- 
phrenia may have some similar experiences of conflict, his “split- 
ting” (expressed in symptoms of hallucinations, impression of 
foreign influences, etc.) reaches down to the basic structure of 
the personality and hence no longer is understandable “empathi- 
cally.” 

The difference to which we were referring can be illustrated 
also with the different types of negativism and ambivalence. An 
individual may exhibit a negativistic reaction against all approaches 
simply because he is extremely annoyed with his whole situation 
and with his environment. The negativism of t 


1 
} 


1e schizophrenic 
patient lies on an entirely different level. A young schizophrenic 
woman in whom the gradual change and splitting of the personality 
was the outstanding symptom, made a statement which shed light 
on the nature of her negativism. This patient, who was a very 
able observer of her own condition, interrupted the writer one 
morning when he was about to ask her to get out of bed and take 
a walk, with the words, “Oh, please don’t say it because if you 
request it I can’t get up... . there is such a resistance in the 
depth.” In this case neither the observer nor the patient could 
understand empathically the negativistic impulse which seemed to 
originate from that deeper vital stratum which lies beyond the 
realm of the psychological organization. 

The fundamental ambivalence of many schizophrenic patients 
may serve as a further example. They may, for instance, start 
to shake hands but withdraw the hand before the action is com- 
pleted. When a patient is questioned about this attitude he may 
show perplexity and lack of understanding this action. This form 
of ambivalence differs markedly from that often experienced by 
normal persons as illustrated by the simultaneous presence of 
attraction and repulsion. Of course, the ambivalence of the schizo- 
phrenic patient also expresses both attraction and rejection, but 
these reflect more vital discordances, the origin and meaning of 
which are unknown and not understandable to him.* 


* Essentially the same basic difference can be demonstrated in every other 
type of psychotic as opposed to neurotic conditions. We can understand the 
sadness of the disappointed neurotic person as well as any “normal” sadness, 
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Il. The symptomatology which is referable to the psychological 
stratum is unitary and has a rather expressive quality. On the 
other hand when the vital stratum is involved, specifically in 
schizophrenia, the symptomatology tends towards discordancy and 
has more an organic than expressive character. Every syndrome 
which originates mainly from the psychological stratum is well 
connected and unitary, because the basic structure of the person- 
ality is not impaired and the personality as a whole is therefore 
still in a position to react in a unitary way. Even in a state of 
strong excitement the neurotic patient does not exhibit any dis- 
cordancy. All his symptoms are well integrated and correspond 
to the syndrome as a whole. Due to this connectedness the ob- 
server is somewhat reminded of a dramatic performance and he 
is impressed by the expressive character of the picture. A good 
example is the hysterical clouded state. The patient in shell-shock- 
neurosis may, for instance, re-enact a war scene, acting, shout- 
ing and gesticulating very much like somebody who in reality is 
ina war-situation. Highly different is the structure of an analogous 
schizophrenic syndrome with its more or less disintegrated and 
fragmentary character. The various psychotic manifestations con- 
tradict each other and do not seem to follow any consistent direc- 
tion. Actions are started but not completed and the dissociation 
may be so marked that it is difficult to detect any expressive quality. 
With decrease of expressiveness phenomena appear such as incom- 
pleted choreiform and other movements, anomalies of tonus and 
gland-secretion, which give an organic stamp to the psychotic pic- 
ture. 

Ill. The dynamics of the psychological stratum are those of 
conative tendencies; therefore they can be understood as normal 


but we cannot to the same degree understand the emotional experiences of a 
depressed patient of the manic-depressive group. His depression differs from 
normal sadness not so much quantitatively as qualitatively. This fact is 
revealed in the statements of many recovered depressed patients. They often 
assert that the worst experience they had was the inability to feel any emo- 
tion, be it joy or sadness. The word “depression” is especially well suited 
to define the patient’s general condition. This is far more characterized by a 
general heaviness which is attached to all mental and even physical activity 
and experiences than by emotional sadness. One feels that the vital stratum 


of the psychobiological personality is quite as much “de-pressed” as the psy- 
chological stratum. 
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mental mechanisms. When, however, the 


the dynamic factors are partly below the realm of psychological 


vital stratum is involved 


conation. The mechanisms, therefore, in spite of exhibiting an 
analogous structure, can be understood only in the sense of “as if.” 
Neurotic conditions arise from conflicts between contrasting psycho- 
logical tendencies, ¢. g., the conflict between a perverse sexual drive 
and an over-rigid ego-ideal. The resulting mental mechanisms 
are merely quantitatively different from the “normal.” The same 
mechanisms are obviously involved also in the psychoses. The 
psychotic symptomatology, however, partially originates from a 
deeper stratum. Its dynamics consequently are “deeper” ones be- 
cause they reflect reactions to occurrences which take place in the 
vital basis of personality, i.¢., below the realm of conative ten- 
dencies. The function of neurotic and psychotic mechanisms is 
analogous but the psychotic mechanisms can be understood only 


in the sense of “as if.” The meaning of this statement can perhaps 
best be clarified by comparing the structure of a psychopathic de- 
lusional development with a primary schizophrenic delusion of 
reference. 

If a young salesman is not as efficient as many of his colleagues, 
he may project his own failure into his environment and gradually 
develop the delusion that other salesmen are trying to hinder or 
to ruin him. His reaction may be characterized as paranoid pro- 
jection. The fact has to be considered that his inefficiency is con- 
trasted with a high ambition and a strong need for self-esteem. 
Such purely psychological consideration will fail us if we try to 
apply it to the delusions of many acute schizophrenic patients. 
Even if we had an adequate knowledge of the essential personality 
and environmental factors of the patient, we might not be able to 
trace the reaction back to any conflict in the realm of psychological 
tendencies. Here we deal with a distinct, qualitative difference. 
This is confirmed by the fact that the primary experience of the 
acute schizophrenic patient is very often a general and vague feeling 
of impending catastrophe, a feeling which probably is the direct 
reflection of the schizophrenic process which impairs and threatens 
to split the personality in its deepest stratum. In the first example 
there was a conflict between personal inefficiency and a too am- 


bitious ego-ideal and the patient reacted to the conflict with a para- 
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noid projection. In the second example the schizophrenic patient 
was not reacting to a psychological conflict but to the experience 
of a most vital threat to the unity of his personality. He attempted 
to counteract this threat by projecting into the environment the 
change of his own personality. According to his experience it is 
not he who is different but the whole world is changed; there is 
something wrong with this outside world which exerts a tremen- 
dous pressure on him. The schizophrenic patient by means of his 
delusion of reference achieves a goal analogous to that of the 
paranoid psychopath : he projects his own failure and thus he saves 
his self-esteem. Incidentally, it may be noted that the schizophrenic 
patient as well as the paranoid psychopath tries to satisfy his social 
instinct in the perverse way of delusional contact. They are unable 
to satisfy their social instincts in a normal fashion; the one mainly 
because of the schizophrenic vital break, the other because of his 
characterological structure. Thus the “purpose” of the projection 
mechnism is analogous. However, only the paranoid development 
of the psychopath can be understood as similar to a “normal” 
mental mechanism. The schizophrenic delusion of reference can 
be understood merely in the sense of “as if.” A factor reaching 
beneath the psychological level has to be taken into account: the 
schizophrenic patient’s experience of impending vital catastrophe 
to which he reacts analogously to the psychopath in a conflict 
situation. 

IV. Abnormal experiences restricted to the psychological 
stratum are mainly of an abstract character; they are rationally- 
logically formulated. Involvement of the vital stratum is accom- 
panied by concretization of experience and magical-prelogical pat- 
terns. The psychotic patient identifies himself with these experi- 
ences; in those neurotic conditions in which the deeper forms of 
experiences are activated, the patient does not identify himself 
with them (e.g., in obsessive states). All abnormal experiences 
in neurotic conditions are given in the same abstract way as normal 
experiences. The neurotic individual “thinks” that people are con- 
spiring against him, and similarly “thinks” that somebody wants 
to harm him. He elaborates on these ideas and comes to his con- 
clusions in a rational way by means of more or less logical pro- 
cedures, although his premises are wrong. Even if the neurotic 
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person claims to hear “voices,” i.¢., to have concrete auditory 
hallucinations, he will usually explain that the experiences in 
question are his own thoughts which are too vivid; thus the patient 
himself indicates their abstract nature. In the schizophrenic patient 
on the other hand concretization of experiences is frequent. To 
some extent pictorial experiences displace abstract thinking which 
is intimately interwoven with bodily sensations. To give an example 
of the concretization in the schizophrenic experience the feelings 
of influence may be mentioned. These represent delusional con- 
tents experienced in a concrete way. The schizophrenic girl does 
not only “think’”’ that the doctor loves her but she “feels” his 
influence as a genital or other physical sensation. The same con- 
cretization is manifested when a patient complains that his whole 
body is paralyzed by someone else’s will power, whereas the normal 
individual would have the more “abstract” experience of being 
under the spell of a powerful personality 

On the level of concretization of experience magical-prelogical 
experiences can frequently also be observed. The laws of logic as 
well as of time and space lack their usual validity and thus on this 
magical-prelogical level “everything is possible.’’ Contradictions 
are known to us from our own dream experiences with the one 
significant difference that these mechanisms are activated in schizo- 
phrenia without any clouding of consciousness. The schizophrenic 
patient expresses this attitude when he “sends radio messages” out 
by blinking and 
a passing train. While these magical mechanisms are present, they 


‘ 


‘receives the answers” through the whistling of 


actually represent the world of the schizophrenic patient, 7. e., he 
completely identifies himself with this magical world. It is im- 
portant to stress this fact because magical-prelogical mechanisms 
appear in neurotic states too, especially in compulsive-obsessive 
neurosis. The obsessive patient may be afraid to step on the spaces 
between the stones of the pavement because of some magical effect 
it would have if his feet touched these lines; somebody close to 
him might die. But the great difference between his attitude and 
the experiences of the schizophrenic patient is that the neurotic 


individual does not identify himself with these primitive mech- 
anisms. He discriminates very well between his rational insight 


which knows that his fears are unfounded and ridiculous, and 
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some “uncanny feeling” which compels him to obey its commands. 
For the neurotic individual the obsessive experiences always remain 
“foreign bodies” in his personality. 

V. In the psychological stratum psychomotor activity is well 
integrated and is still expressive. In conditions which involve the 
vital stratum psychomotor activity is often disintegrated and re- 
gresses to more primitive levels (simple stereotypies; prevalence of 
rhythm), occasionally resembling organic disturbances. In schizo- 
phrenia the slightest degree of psychomotor impairment is revealed 
in the “loss of grace’’ which so very often is one of the earliest 
signs and resembles the similar, but merely temporary change in 
rormal adolescence. A somewhat manneristic taint of psychomotor 
behavior indicates a further step in the impairment of natural 
expressiveness. The more the vital stratum is involved in the 
schizophrenic “split” the more severe appears the disintegration 
of the psychomotor system. Very often the excitement as well as 
the stupor of the catatonic patient are not expressive reflections 
of the emotional condition but are completely detached and inde- 
pendent. Therefore, we often do not understand their meaning and 
merely register the interpolation of more primitive psychomotor 
patterns (simple stereotypies, rhythm) which remind us of the 
psychomotor expressions of early childhood. In many cases not 
even this analogy is present and bodily movements (twitching, 
athetoid, choreatic, etc.) are observed which seem to be closely 
related to well-known neurological disturbances. 

VI. Involvement of the vital stratum is not infrequently accom- 
panied by physical changes of a functional or brain-organic type 
which reach beyond the realm of psychogenic physical manifesta- 
tions. They do not have the expressive character of physical syn- 
dromes mainly referable to the psychological stratum. 

Those physical signs which accompany neurotic states represent 
exaggerations of “normal” physical changes. They are of the same 
quality as the usual physiological correlates of mental activity 
(vasomotor reaction, tremor, etc.). They are the physical side of 
emotional expression. 

In addition to physiological correlates in neurotic states, mental 
energy may be converted into physical symptoms of a symbolic 
nature (conversion hysteria). Thus both types of physical symp- 
tomatology are still on an expressive level. 
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The physical correlates of psychotic states which involve the 
vital stratum resemble more the brain-organic or the functional- 
biological type; 1. e., these signs are due to changes in the psycho- 
biological organism which reach beyond the mechanisms of the 
psychogenic level. 

An example of the brain-organic type is the true catatonic stupor: 
increase of salivation and “ointment-face’’ can frequently be ob- 
served as well as muscle spasms which closely resemble symptoms 
of postencephalitis with disturbances of the basal ganglia. The 
brain-organic aspect is still more pronounced in those acute and 
fatal catatonic pictures where edema of the brain is found at 
autopsy. It may be recalled that the physical symptomatology in 
certain cases of catatonia has induced some authors to look on 
catatonia as a kind of organic brain disease. In their conception 
the disintegration of motor activity is registered according to the 
varying localization of supposed brain foci. But quite aside from 
this theoretical implication, which has not been definitively proved, 
experience shows that the organic aspect of the physical symp- 
tomatology is much less pronounced in similar conditions if they 
are restricted to the psychological stratum (e.g., psychogenic 
stupor ). 

An example of functional-biological change would be the endo- 
crine shifting which is so frequent in the course of schizophrenia, 
(dysplastic developments, gross reactions of the weight curve, 
cessation of menstruation, etc.). Although these endocrine dis- 
turbances may occur without any gross abnormal mental change, 
they are more frequent associates of vital psychotic than neurotic 
conditions. Definite correlations between functional-biological and 
mental changes are especially striking in cases of endogenous de- 
pression. Its four cardinal physiological symptoms—disturbance 
of sleep, constipation, decrease of weight and daily fluctuations— 
are perhaps the best example for the correlation of a mental pic- 
ture with functional-biological changes which cannot be explained 
psychogenically. On the other hand, these four symptoms do not 
occur simultaneously in neurotic depressed states with restriction 
to the psychological stratum. 

VII. Those clinical pictures the center of which appears to be 
the vital stratum give the impression of being entirely genuine. 
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Where prevalently the psychological stratum is involved there may 
be some lack of innermost genuineness. Good criteria of the 
genuineness of an experience are the degree of influence upon the 
actions of the person, and the degree of a feeling of personal 
responsibility. The difference can be most clearly demonstrated 
with the example of the depressive states. The result is rather 
paradoxical : in the endogenous depression—disturbance in vital 
stratum—the patient’s personality is completely dominated by the 
illness, and yet he feels entirely responsible for his present state. 
His feelings of guilt are definitely genuine, they greatly influence 
his actions, as shown among other things by the high incidence of 
suicides. The neurotic individual, on the other hand, is to some 
degree “responsible” for his present condition which represents 
the reaction of a basically unimpaired personality. Nevertheless, 
it is this type of patient who not infrequently arouses in us some 
doubt as to the innermost genuineness of his abnormal convictions ; 
this feature increases as the neurotic individual approaches the 
hysterical type, which is characterized by its lack of genuineness.* 

The outstanding characteristics of the psychological and the vital 
strata respectively can be summarized as follows: all phenomena 
which take place prevalently in the psychological stratum are ex- 
pressions of a personality which is not basically impaired. They 
exhibit merely quantitative deviations from normality. When, 
however, the vital stratum is involved, the deviations are of a more 
fundamental nature and the patient’s condition can no longer be 
completely understood empathically. The symptomatology origi- 
nates from a somewhat changed, and—so far as schizophrenia is 
concerned—discordant personality basis. Primitive experience- 
patterns are activated of which we normally get a glimpse only in 
our dream life. The psychomotor activity tends toward disintegra- 
tion and accompanying physical signs are more far-reaching than 
the usual psychogenic physical manifestations. Furthermore, 
strangely enough the vitally impaired personality tends to much 
deeper identification with its own abnormal experiences than does 
the one whose symptoms are centered in the psychological stratum. 
The psychological stratum is involved in every personality ac- 


* By pointing out this trend toward non-genuineness in the neurotic group it 
is not intended to deny that many neurotic patients “suffer” greatly. 
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tivity. It is impaired in all pathological states. The vital stratum, 
on the other hand, is impaired only in true psychotic states ; among 
the various types of functional psychosis it shows greatest impair- 
ment in schizophrenia. 

Coming back to our special problem of diagnosis, it seems wise 
to proceed with diagnosis per exclusionem, 1.e., to discard the 
diagnosis of schizophrenia if no characteristics of vital stratum- 
involvement are found. These are always to be looked for first 
in the diagnosis of schizophrenia. 

This criterion has always guided the somewhat intuitive judg- 
ment of the experienced old-time psychiatrist who diagnosed 
schizophrenia as soon as he became aware that he could not really 
“understand”: what was going on in the patient’s personality. It 
was this realization of a gap which could not be bridged, this feeling 
of “something beyond” as Mauz expressed it so aptly. 

We will now attempt to apply the principle of stratum-discrimi- 
nation to the four main types of differential diagnostic difficulties. 

I. In the differentiation between schizophrenia and the psycho- 
pathic states,* it should be recalled that we diagnose a psychopathic 
state in part per exclusionem, i. e., on the basis of absence of 
vital-stratum involvement. In psychopathic states not only the 
existing picture is empathically understandable but the whole 
symptomatology is distinctly centered around definite conflicts or 
situational difficulties which are responsible for the abnormal con- 
dition. Through this central reference of the symptomatology the 
total picture gains a unitary structure 

The difference between certain subjective experiences of the 
schizophrenic and the psychopathic person respectively (feeling 
of splitting, etc.) which appear quite similar on the surface has 
been discussed previously. 

In psychopathic states we expect the absence of all primitive 
experience patterns. Wherever they are present, as for example 
in compulsive-obsessive states, they are experienced as “foreign 
bodies” in the individual’s own personality. Certainly a great 
variety of “deep” symptoms such as hallucinations, feelings of 
influence, etc., may occur in psychopathic states. There is, how- 


* The term “psychopathic state” is used with reference to psychotic epi- 
sodes on the basis of a psychopathic personality 
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ever, a very essential difference. Wherever these deep symptoms 
are present in psychopathic states they appear on the background 
of a clouded consciousness, and disappear as soon as lucidity of 
consciousness returns, which is not the case in the psychoses. Thus, 
for instance, the hysterical confusion is described by the patient 
himself and impresses the observer as a dream-like state. In this 
condition a great variety of “vital” symptoms may occur which 
otherwise would be alarming. 

At this juncture the differential diagnostic criteria between 
schizophrenic and hysterical stupor may be briefly discussed. In 
hysterical stupor, although no overt activity is present, the picture 
is full of expressiveness, revealing general perplexity, fear, elation 
or some other emotional state. One feels that even this strange 
and highly demonstrative behavior is based on occurrences in the 
psychological level. Incidentally, it reminds us of a dream-like 
state too. The schizophrenic stupor, on the other hand, represents 
quite a remote world of its own which does not strike one as an 
expression of any emotional state. The patient is a speaking 
symbol of complete seclusiveness, and here again we sense the gap 
which cannot be bridged. 

2. For the differential diagnosis: meurosis-schizophrenia, the 
following observation deserves special consideration. Those cases 
of apparent neurosis in which the analysis proceeds too easily and 
too rapidly from the very beginning should always arouse some 
suspicion because they usually turn out to be disguised schizo- 
phrenias. This peculiarity may also be brought into relationship to 
some stratum disturbance. The conscious material is too easily 
accessible because of the vital splitting of the personality which 
deeply impairs all mental mechanisms. It is the loss of the ability 
for repression, which very often permits us to take a glimpse into 
the normally hidden structure of the personality mechanisms. It 
is like looking into the uncovered works of a watch. Here we 
really can peer into the “workshop” of the personality, even if 
only an impaired one, in a rather uncanny way. The patient, for 
example, may in one sentence express a feeling of persecution and 
in the next he may mention his longing for contact with the person 
by whom he believes himself to be persecuted, thus laying open 


the origin and working of his projection mechanism. In true 
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neurosis, however, since the repressive forces exert a strict control, 
the origin of the mental mechanism is never revealed while it is 
functioning. 

In addition to the described peculiarity of the neurosis-like be- 
ginnings of some schizophrenias it may be observed that from the 
very beginning the whole picture is not quite unitary. Unity of 
the clinical picture, 7. ¢., good integration and permanent connec- 
tion with the content of the etiologically significant situation is to 
be expected in every true neurotic state, which is centered around 
a mental conflict. In schizophrenias with neurosis-like beginnings 
it may be possible to understand empathically many features of 
the condition, but there still remains something in the clinical pic- 
ture which is beyond our reach and this should be decisive for 
our differential diagnosis 

3. In discussing the difficulties of differential diagnosis between 
schizophrenia and manic-depressive psychosis it is necessary to 
recall that in both groups the vital stratum is involved, as in every 
true psychosis. Nevertheless, from the stratum point of view, 
there is still one distinct difference between these two conditions: 
the basic occurrence in the manic-depressive psychosis is mainly 
a quantitative disturbance of functioning. There is either “too 
much” or “too little,’ but the basic structure of the personality 
in its vital stratum is actually not disorganized. On the other 
hand, in the schizophrenia group a deep splitting of personality 
in its vital basis has taken place. In other words, there is a much 
deeper impairment of the vital stratum, the functioning of which 
is therefore not merely quantitatively changed. If the functioning 
personality may be compared with a revolving globe, in the case 
of manic-depressive psychosis the globe would revolve with in- 
creased or decreased speed but remain unchanged in itself. In 
schizophrenia, however, in addition to these changes of speed, far 
more outstanding would be the destruction or splitting of the globe 
which may actually fall apart. 

When the decision between manic-depressive psychosis and 
schizophrenia is questionable it is helpful to keep clearly in mind 
that the vital symptoms in schizophrenia are always of a deeper 
coloring, 1.¢., the vital characteristics of the symptoms are even 
more pronounced. Thus, for instance, a thorough examination 
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usually reveals that neither the “voices” nor the “visions” in manic- 
depressive cases are so distinct, so plastic and so independent from 
the conscious preoccupations as in schizophrenia. Frequently the 
depressed patient refers to his “voices” as “voices of his con- 
science.” He experiences them still more in connection with his 
own personality than does the schizophrenic patient. Similarly the 
“visions” in the manic-depressive type are more “superficial,” less 
distinct and less colorful than in schizophrenia. The manic-de- 
pressive patient is usually not too positive about the reality character 
of his hallucinations, stating that “it was as if... .” Also the delu- 
sional experiences of the manic-depressive patient are characterized 
by the above mentioned lack of independence. These delusional 
ideas are closely related to the existing abnormal emotional state and 
seem rather to be reflections of this mood than true delusional ex- 
periences. Finally, the disturbance of the psychomotor activity 
in catatonic excitement is characterized by a more or less profound 
disintegration and a regression to more primitive activity patterns 
(primitive stereotypies, prevalence of rhythm). The activity of 
the manic patient, no matter how excited he may be, presents itself 
as the manifestation of a well-integrated psychomotor system. His 
movements and his gestures, although we occasionally may not 
understand their meaning, are always well integrated and of an 
expressive type. In contrast to this some of the catatonic move- 
ments remind us somewhat of neurological disturbances (athetoid, 
choreatic-like, etc., movements). 

4. The differential diagnosis between true schizophrenia and 
certain schizophrenta-like psychoses of known exogenous origin 
and of short duration usually followed by complete recovery, is 
the last problem that we wish to consider. I believe that we are 
dealing here with a special group of psychoses which can con- 
veniently be separated from true schizophrenia. It is by no means 
implied that the diagnosis of schizophrenia depends on the clinical 
outcome alone. The stratum criteria are not sufficient to make a 
differential diagnosis in such cases, but we have to consider a new 
factor. Those cases with schizophrenia-like symptomatology are 
characterized, among other differentiating features, by the fact 
that the patients pass practically the entire course of the illness in 
a state of clouded consciousness. Of course we are aware of the 
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fact that some change of consciousness is present in many acute 
cases of true schizophrenia also. The important difference is, 
however, that the clouding of consciousness is uniform and contin- 


Imost through the entire duration of 


uous in the exogenous cases a 
the illness. Therefore one ought to be very careful with diagnostic 
conclusions in regard to every acute schizophrenia-like picture. We 
advance the point of view that the diagnosis of schizoy 
not be made with certainty as long as we feel that the clouding 
of consciousness is very prominent and that the whole picture arises 
from this background. At any rate the state of consciousness is 
of great diagnostic significance and it is very important to search 


yhrenia should 


1 


for symptoms of clouding because they may be quite inconspicuous 
and overshadowed by some much more outstanding features of 
the symptomatology. In retrospect the recovered patient of the 
exogenous group nearly always states spontaneously that he was 
somewhat “‘dazed” or “foggy” during the beginning of his illness, 
and that he does not have a clear recollection of that time. We 
know that amnesia is characteristic of all states of clouded con- 
sciousness. However, this symptom is frequently of no diagnostic 
help because the patient, when he is able to speak about his past 
state, has usually recovered. Thus he offers us only the confirma- 
tion of the diagnosis which we ought to have been able to make 
during the acute illness itself. Disorientation, apparent difficulty 
of apperception, and a kind of wandering of attention, which in 
this case is not due to deliberate withdrawal, are the main indicators 
of clouding of consciousness. If the importance of this differentia- 
tion is kept in mind, one will usually be able to draw the right con- 
clusions based on the general impression, although at times there 
may be some difficulty in precisely defining its foundation. 

It is an old experience that all symptomatology originating from 
a more or less clouded mind is much less alarming than any symp- 
tom occurring in a state of clear consciousness. This is not aston- 
ishing at all if we consider our everyday experiences. We know 
that a great variety of mechanisms is activated in normal people’s 
dream life. We may say that “deep” symptoms easily occur 
if the normally governing consciousness is impaired. If, how- 
ever, a deep symptom occurs in lucidity of consciousness 


it is always a sign of a severe personality disturbance which 
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makes possible the appearance of this symptomatology in spite 
of the control of the intact consciousness. One single dis- 
tinct hallucination or delusional idea expressed by a clear and well 
composed patient is therefore much more alarming than a whole 
group of abnormal symptoms occurring in a state of confusion. 

In concluding our discussion I wish to stress the fact that in 
using the stratum criteria we must, of course, not only try to 
appraise the “setting” of every symptom but the whole “Gestalt.” 
The totality of the disturbed personality has to be considered from 
the stratum point of view and it has to be estimated which stratum 
is mainly involved. Good diagnostic judgment implies having a 
feeling for the finer differences in the symptomatology. This is 
something which every good psychiatrist has always instinctively 
possessed. However, | believe that the clarification of the facts on 
which diagnostic intuition is based, may be an aid to the psychiatrist 
in his diagnostic endeavors. No doubt our discriminations depend 
to a certain degree on subjective impression but all the more it is 
of great importance to study precisely the objective facts to which 
these impressions are related. 


SUMMARY. 


In this paper the differential diagnostic difficulties in schizo- 
phrenia have been considered in the light of the concept of per- 
sonality-stratification. 

As a working hypothesis three different strata are distinguished. 
In addition to the essentially somatic basic stratum, two higher 
strata are considered, the vital and the psychological strata. 

It is assumed that the schizophrenic psychosis always reaches 
beyond the level of the psychological stratum, involving the vital 
stratum also. Similar appearing symptoms can therefore be dis- 
criminated by pointing out their different setting, 7. e., the different 
depth of personality structure in which they occur. 

A set of criteria are described on the basis of which it is possible 
to decide whether a given symptom belongs to one or another 
stratum. By way of illustration, these criteria have been applied 
to the four most important differential-diagnostic questions, namely 
differentiation between schizophrenia on the one hand, and psycho- 
pathic states, neurosis, manic-depressive psychosis as well as certain 
exogenous schizophrenia-like pictures on the other. 
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AN IMPROVEMENT IN CONVULSIVE THERAPY 
WITH METRAZOL BY PREMEDICATION WITH 
SCOPOLAMINE HYDROBROMIDE.* 


By J. V. EDLIN, M.D., ann E. S. KLEIN, M.D., Cuicaco, It. 


Two of the major problems encountered by the authors in 
the treatment of the functional psychoses with metrazol have been 
fear and fractures. At the Chicago State Hospital where more than 
500 patients have received metrazol therapy, we have observed 


various stages of fear ranging from a mildly anticipatory nervous- 


ness to stark terror. There have been times when patients have 
struggled bitterly in an attempt to escape the medication; 15 or 16 


threatened to 


who had improved sufficiently to be in rappot 
commit suicide if the treatments were to be continued and one 
patient, in a desperate attempt to escape, managed to evade his 
attendant, leaped over the bannister and sustained a Pott’s fracture 
of the right foot. 

For many years, it has been thought that fear alone has some 
therapeutic value in the treatment of mental disorders. Benjamin 
Rush was an advocate of gentler forms of mechanical restraint 
than the brutal ones then in general use, but he, nevertheless, 
taught the efficacy of inspiring fear in mental patients. When 
Rush declared, “terror acts powerfully on the body through the 
medium of the mind and should be employed in the cure of mad- 
ness,” he was merely echoing the universally accepted doctrine of 
his age. The part which the fear of metrazol treatments may play 
in the recovery of patients has been given consideration by practi- 
cally every worker who has used this form of therapy. Some have 
suggested the possibility that fear of the treatment may be the 
important factor in bringing about recovery; while others, believe 
that the physiological effects of the convulsion rather than the 
psychological effect of fear play the greatest part, and that fear 
is no factor in accelerating recovery 


*From the Chicago State Hospital, Edward F. Dombrowski, M.D., 
Managing Officer. 
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Postle,' Young,’ Gillespie,* Owensby,t Hoven® and Pollack 
in their reports have indicated that fear of the metrazol treatment 
is quite common. Schilder* who believes that an epileptic episode 
with succeeding hypomanic elation is equivalent to death and re- 
birth of the psyche, states that the epileptic seizure provoked by 
metrazol is not different in this respect from an epileptic fit due 
to other causes. For the individual, psychic energy is freed once 
more and previous fixations lose their importance, and the patient 
develops renewed interest enabling him to start life and relations 
with human beings all over again. 

Barbato,* who found that fear was more likely to develop after 
incomplete reactions, states that it is surprising to see the amount 
of affect which many of these resistant patients manifest. This 
would appear to indicate that fear may help to bring about the 
improvement. Fellows and Hyde® reported that they knew of 
nothing which patients dreaded quite so much as they did an 
injection of metrazol and that improvement in patients is often 
preceded or accompanied by a definite resistance to treatments. 
While Grotjahn 7° believes that the fear before metrazol treatment 
is sometimes of therapeutic value and that some patients show a 
slight improvement in order to demonstrate that they do not need 
further injections, it was more often his impression “that a slight 
beginning of improvement was nullified by the patient’s increasing 
resistance and fear which slowly became the outstanding feature 
of all his relations to the environment and the patient developed a 
general behavior of combative negativism toward his physicians, 
nurses and the whole situation.”” He also stated that “less resistant 
and resentful patients show in general a better improvement than 
the uncooperative or combative patients.” 

Rickles ** corroborated Grotjahn’s observation that when a 
definite improvement in the mental and physical condition had 
been brought about by sub-convulsive doses, the patients became 
disturbed, irritable and unmanageable. With convulsive doses they 
took the treatment with very little objection but it required more 
than ordinary persuasion or even force to continue treatment after 
sub-convulsive doses had been administered. 

In the study by Low, et al.,)* special attention was given to the 
degree of fear reactions observed before metrazol treatment. “Of 
66 patients treated with metrazol, 30 were labeled as ‘always 
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fearful’; of these, 10 recovered and 20 failed to recover. Of 26 
patients who were ‘unusually fearful,’ 11 recovered. Of 10 patients 
who either were ‘indifferent’ or spontaneously asked for treatment, 
‘g recovered.’ If any conclusion is to be drawn from this tabulation 
it is obviously the reverse of the aforementioned theory ; patients 
who subsequently recovered exhibited less fear of the treatment 
than those who did not recover.” 

Later, Blaurock, Low and Sachs,'* basing their information on 
the results obtained in I1 patients in whom emotional reactions 
were avoided by the use of a normal salt solution, expressed the 
belief that fear was operative to a considerable extent. From their 
results they could not determine whether or not the improvement 
was due exclusively to the convulsion 

Starks '* claimed that with both metrazol and insulin therapy 
there is a threat of death but doubts that the fear of treatment is 
of much therapeutic value. Meduna and Friedman? feel that it 
is not definitely known what part anxiety and fear may play in 
producing remissive changes. They cite results obtained with 
camphor where a convulsive seizure was not obtained but in which 
the patient benefited by a pronounced state of anxiety mounting 
to panic. 

Shapiro and Freeman ’*® stated that the belief that the fear 
reaction is itself a therapeutic agent probably springs from the 
fact that deteriorated patients are incapable of manifesting fear 
and that poor results are encountered in this class. In their 
experience stoical patients did as well as apprehensive ones, 
possibly better, because as a group they continued the treatment as 
long as seemed desirable. 

Cohen 77 devised a method by which a physiological state similar 
to, if not identical with the fear of treatment, was induced by 
sub-convulsive doses of metrazol. Later on, some of the same 
patients were given convulsive doses and it was shown that such 
induced fear was of little or no therapeutic significance. 

Fear has played an indirect though detrimental part in the 
percentages of our recoveries and relapses. The physician occa- 
sionally terminated the therapy too early because of the resistive- 
ness of the patient. Also, the relatives who are besought by pa- 
tients to intercede, in turn continually beg that the patient be 
paroled or discharged because in their estimation, the patient has 
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completely recovered. They will frequently falsely state that they 
have procured a position for the patient or that they have made 
arrangements for the patient to go to some farm and are worried 
lest the physician detain the patient for such length of time that 
he will lose an opportunity. 

Various therapeutic measures have been proposed for the 
purpose of eliminating the aura phase. Some psychiatrists,’* 1% 7° 
induce insulin hypoglycemia previous to the administration of a 
reduced, but yet convulsive dose of metrazol; nitrous oxide has 
been administered to the point of asphyxia,”* and some have tried 
premedication with scopolamine. Sands** reported unfavorable 
results with scopolamine, stating that in a large proportion of the 
patients, those treated with the usual injections of metrazol did 
not experience a major fit. Bennett *® differs with the latter’s 
observation, stating that small doses of scopolamine, 1/150 to 
1/100 grain, are helpful in allaying anxiety and often make the 
patient totally amnesic to individual treatment and the use of 
scopolamine does not necessitate a larger dose of metrazol. Dancey 
and Lehmann ** also found that 1/100 grain scopolamine given a 
half to one hour before treatment helps to diminish the fear 
reaction but does not prevent a seizure from the usual dose of 
metrazol. 

Some time ago at the Chicago State Hospital, we began to pre- 
medicate our patients with scopolamine. Prior to the use of the 
new routine, which will be described later, the patients were 
handled in the following manner: 

Approximately 20 to 40 patients were placed in one room to 
await the treatment. At times they were screened off from one 
another and at other times they were permitted to view each other 
freely. Some of the patients were quite confused, others were tear- 
ful, noisy, restless and often terror stricken. After the patients 
had received their treatment and were gathered again in the next 
room, another annoying situation arose. Despite the excellent care 
given by attendants and patients who had been trained to help, 
several of the treated patients sustained minor lacerations, abra- 
sions and contusions as a result of falling out of bed while in a 
restless, confused and impulsive state. However, most of these 
patients lay quietly during the post-treatment period. Insulin was 
used in some cases to obviate fear reactions but it increased the 
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hazards of complications. Additional help was necessary and at 
the termination of the metrazol convulsion, most patients were in 
a restless state. 

The new routine adopted to help eliminate the fear of the 
convulsion has been used in 50 patients. A dose of.1/100 scopola- 
mine hydrobromide was given an hour before metrazol was in- 
jected. Following scopolamine the patients lay quietly in bed and 
gave the appearance of drowsiness. Of the total number of patients 
undergoing the full course of metrazol treatments by this method, 
resistance to treatment was offered only three times while the arm 
was being prepared for the metrazol injection, and in those patients 
the scopolamine was increased to 1/75 grain. It was also noticeable 
during this period that mental examinations could be made without 
exciting the patient unduly. After the treatment, the patient 
showed little or no restlessness but remained in a state simulating 
sleep. Approximately 20 minutes after the cessation of the seizure, 
attendants had no difficulty in arousing the patients to have them 
dress or get dressed. However, if a patient prone to be fearful 
had to wait more than 14 hours between the injection of scopola- 
mine and that of metrazol, he would then become restless. It 
should be noted that in none of these cases were treatments compli- 
cated as a result of the patient placing himself, while struggling, 
in a position conducive to fracture or dislocation of the shoulder 
or hip, or by the occurrence of vertebral fracture. The position 
of the patient, which we believe to be most necessary in preventing 
fractures of the spine, can be maintained very easily under the 
influence of scopolamine as the patient offers little or no resistance. 

Although there are several factors which may be responsible for 
the occurrence of vertebral fractures during metrazol convul- 
sions, we can agree with Polatin ** and Bennett and Fitzpatrick ** 
that the position of the patient is of great importance. Since adopt- 
ing a procedure which does not permit the patient to flex the 
spine during the seizure, vertebral fractures have not occurred. 

Details of this position are as follows 

(1) The Bed.—Treatments are given on a bed from which the 
springs have been removed and replaced by boards upon which the 
conventional hospital mattress is laid. 

(2) The Position of the Patient—The patient under the influ- 
ence of scopolamine is placed upon his back sometimes with a 
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small cushion under the lumbo-thoracic region, if the patient is of 
the tall, asthenic type. The arms are held across the chest firmly 
and the shoulders pressed back against the mattress. 

The degree of pressure exerted on the arms during the treat- 
ment is demonstrated by the fact that after the treatment, release 
of the arms should leave a white band across the sternum. The 
knees are also pressed firmly to the mattress. One attendant holds 
the patient’s head down to prevent a surge forward; this sudden, 
sharp forward movement of the head, we believe, is a factor in 
causing fracture of the vertebra by aiding acute flexion. The 
attendant at the head inserts the tongue depressor when the tonic 
yawn occurs. 

To date we have made roentgenographic pictures of the spines 
in 37 patients. The roentgenograms have been examined by Dr. 
James T. Case who found evidence of vertebral fractures in 5 
patients, all of whom had received a previous course of treatment 
before the new technique described was instituted. Three of these 
patients had received their previous metrazol treatment in other 
institutions. Because of the fact that vertebral fractures were not 
observed in patients receiving a course of metrazol treatment for 
the first time, following our new technique, we believe the fractures 
noted in the roentgenograms occurred during their earlier course 
of treatment. This belief is strengthened by the roentgenographic 
consultant’s observation that there was evidence of long standing 
bony changes in these patients. A new series of cases now under 
this treatment will be submitted to Dr. James T. Case for roent- 
genographic study in the near future. 

From the results obtained by using the technique described 
above, we have come to the following conclusions : 

(1) The dosage of metrazol does not have to be increased in 
order to produce a convulsion when scopolamine hydrobromide 
is used. 


(2) Fear of metrazol therapy should be eliminated or lessened 
if possible because it adds to the difficulties of treating patients 
and the factor of fear, has, so far as the authors can ascertain, no 
influence on the processes producing remissions. 

(3) The administration of scopolamine hydrobromide, 1/100- 
1/75 grain, not longer than one hour before metrazol injection, 
almost wholly eliminates this fear of treatment. Tension for the 
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patient, nurses and attendants is thus definitely decreased, relatives 
are cooperative and show less desire to take the patient home too 
soon ; the physician is thus offered a longer period for observation 
before parole is requested. 

(4) Patients under the influence of scopolamine will lie quietly 
for the injection of metrazol and may be placed in the most suitable 
positions, thereby lessening or eliminating the possibility of frac- 
tures and dislocations that may tend to discourage the use of 
metrazol. 


BIBLIOGRAPHY 


1. Postle, B.: Shock therapy of schizophrenia. Ohio State Med. %. 
34: 410, (Apr.) 1938 
Young, G. Alexander: Treatment of psychoses by insulin and metrazol. 
Nebr. State Med. J., 23: 383, (Oct.) 1038 
3. Gillespie, J. E. O. N.: Cardiazol (metrazol) convulsions. The Lancet. 
236: 391, 1939. 
4. Owensby, N. M.: Shock and non-shock treatment of insanity. Com- 
mentator of the Owensby Clinic, Vol. 
5. Hoven, H.: Azoman (Triazol) in therapy of schizophrenia. J. Belg d. 
Neur. et d. Psych., 39: 607, (Sept.) 10930 
6. Pollack, Benjamin: The problem of the schizophrenic and the effects 


to 


{ 
+5 


of newer forms of treatment. New York State J. Med., 39: 2100, 
(Nov. 15) 1939. 
7. Schilder, P.: Notes on the psychology of metrazol treatment of schizo- 


phrenia. J. Nerv. and Ment. Dis., 89: 133, (Feb.) 1939 
8. Barbato, L.: Metrazol therapy of schizophrenia. Texas State J. Med.. 
34: 220, (July) 1938 
9. Fellows, R. M., and Hydr, M. | The use of metrazol in the treat- 
ment of a schizophrenia. J. Kans. Med. S 


39: 244, (June) 1938. 
10. Grotjahn, M.: Psychiat: c observations of schiz phrenic patients during 
metrazol treatment. Bull. Menninger Clinic, 2: 142, (Sept.) 1938. 


11. Rickles, N. K.: Metrazol therapy in schizophreni Northwest Med.. 
37: 355, (Nov.) 1938 


12. Low, A. A., Sonenthal, I. R., Blaurock, M. F., Kaplan, M., and Sherman, 
Irene: Metrazol shock treatment of the ‘functional’ psychoses. 
Arch. Neur. and Psych., 39:717, (Apr.) 1038. 

13. Blaurock, Melvin F., Low, Abraham A., and Sachs, Mandel: Influence 
of fear, pharmacologic action and convulsion in metrazol therapy 
Arch. Neur. and Psych., 42: 233, (Aug.) 103 

14. Starks, H. A.: Subjective experiences in patients incident to insulin 
and metrazol therapy. Psych. Quart., 12: 699, (Oct.) 1938 

15. Meduna, i Wes and Friedman, E [The convulsive-irritative therapy of 


the psychoses. A survey of more than 3,000 cases. J. A. M. A. 
II2: 501, (Feb II) 19030 


1940 | J. V. EDLIN AND E. S. KLEIN 365 


16. 


20. 


24. 


Shapiro, H. D., and Freeman, Walter: Shock therapy (insulin and 
metrazol) in the neuroses. Med. Annals Distr. Columbia, 8: 65, 
(Mar.) 1939. 

Cohen, Louis H.: The therapeutic significance of fear in the metrazol 
treatment of schizophrenia. Am. J. Psych., 95: 1349, (May) 10930. 

Sands, Dalton E.: Insulin premedication in convulsion therapy. The 
Lancet, 2: 250, (July 29) 1939. 

Bennett, A. E.: Metrazol convulsive shock therapy in affective psychoses. 
A follow-up report of results obtained in sixty-one depressive and 
nine manic cases. Am. J. Med. Sci., 198: 695, (Nov.) 1939. 

Reese, Hans H., and Sauthoff, A.: Insulin and metrazol treatment in 
schizophrenia. Wis. Med. J., 37: 816, (Sept.) 1938. 

Himwich, H. E., Alexander, F. A. D., and Lipetz, B.: Effect of acute 
anoxia produced by breathing nitrogen, on the course of schizo- 
phrenia. Proc. Soc. Exper. Biol. and Med., 39: 367, 1938. 

Dancey, Travis E., and Lehmann, Heinz: Metrazol convulsions in the 
treatment of mental disorders. New Internat’l. Clinics, 2: 181, 1939. 

Polatin, Phillip, Friedman, Murray M., Harris, Meyer M. and Horwitz, 
W. A.: Vertebral fractures produced by metrazol-induced convul- 
sions in the treatment of psychiatric disorders. J. A. M. A., 112: 
1684, (Apr. 29) 1939. 

Bennett, B. T., Jr., and Fitzpatrick, C. P.: Fractures of the spine com- 
plicating metrazol therapy. J. A. M. A., 112: 2240, (June 3) 1939. 


es |_| 
90 
17. 
ly 18. 
le 
19. 
of 
2I. 
rol. 22. 
ret, 23. 
m- 
|_| 
acts 
100, 
1z0- 
ed., 
eat- 
8. 
ring 
fed., 
nan, 
Ses, 
ence 
apy 
sulin 
y of 
24 


A STUDY OF THE CENTRAL ACTION OF METRAZOL-#* 


By B. LIBET, Pu. D., J. F. FAZEKAS, ann H. E. HIMWICH, M.D. 
Albany, N. Y 


The purpose of the present investigation is to study the electrical 
changes of the brain after the injection of metrazol when muscular 
movements and asphyxia are eliminated by employing curare and 
artificial respiration. In addition further evidence is afforded on 
the mechanism of the inhibiting action of histamine on metrazol 
convulsions. 


METHOD. 


Electrodes were placed on the cerebral cortex of dogs under 
ether anesthesia. In some experiments additional electrodes were 
inserted in the hypothalamus and the medulla. The animals were 
then completely curarized and placed under artificial respiration 
before metrazol was injected intravenously. Recordings of the 
electrical activity of the brain were made with push-pull amplifiers 
and ink writing undulators (made by Grass). In other experiments 
the approximate minimal convulsive dose of metrazol, as well as 
the appropriate inhibiting one of histamine, were determined in 
the intact unanesthetized animal a few hours before the electrical 


recording. Following curarization, electroencephalograms were 
taken (a) after the injection of the previously determined doses 
of histamine and metrazol, (b) after the administration of the 
convulsive dose of metrazol and (c) following the inhibiting dose 
of histamine alone. Samples of arterial blood were collected before 


and after the injection of metrazol and analyzed for oxygen.’ 


RESULTS. 


Observations were made on 10 dogs. Changes in brain electrical 
activity following a convulsive dose of metrazol (approximately 
2 cc. of a 10 per cent solution for a 12 kg. dog) can be roughly 

* From the Department of Physiology and Pharmacology, Albany Medical 
College, Union University, Albany, New York 

Aided by a grant from Child Neurology Research (Friedsam Foundation). 
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divided into three stages. (See Fig. 1). (1) About 20-30 seconds 
after the metrazol injection, an explosive train of large spike-like 
waves (amplitude up to 500 microvolts and frequency usually 10- 
15 per second) appears. The duration of this train varies with 
the animal and the dose of metrazol but the usual duration is about 
30 seconds with a minimal convulsive dose. (2) Upon the rather 


b 
loopy inj ended 
f g Stase2 t ends 
Stage 2 j Stage 5 bequns 
Stage 3 Recovery 


Fic. 1.—Experiment, January 25, 1940. 


Electrode (Ag 2 mm.”) on cortex of dog under curare and artificial 
respiration. Indifferent electrode on skin over nasal sinus. 

(a) Arrow marks end of 2 cc. (10 per cent) metrazol injection (started 
3 sec. earlier); (b) begins 4 sec. after (a); (c) begins 7 sec. after (b); 
(d) begins 13.5 sec. after (c); (e) begins 9.5 sec. after (d); (f) begins 
3 sec. after (e); (g) begins 60 sec. after (f); (h) begins 10 sec. after 
(zg); (j) begins 58.5 sec. after (h); (k) begins 6 sec. after (j). 

Note shift to lower amplification at (c) and back to original amplification 
again at (f) (calibration is by DC turned on; low frequency filter was used). 
In this experiment stage (1) lasted about 30 sec.; stage (2) about 60-70 
sec.; and stage (3) about 80 sec. 


abrupt. cessation of the spike-like waves, low voltage (20-50 
microvolts) usually irregular waves remain, often interspersed 
with low sharp spikes. (3) These change more or less gradually 
into larger (100 microvolts) slow (2-6 per second) waves of 
irregular frequency including some spike-like components. This 
may last from one minute to several minutes before return to 
approximate pre-injection period. 
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Larger and repeated doses of metrazol result in repetitive trains 
of waves alternating with short periods of inactivity. Sometimes 
an injection produces only large slow waves (2-8 per second) 
with some spike-like components. This occurred usually with 


small doses of metrazol, though occasionally the same effect was 


produced by large ones. Whether this large dose would have 
produced motor convulsions in this animal was not determined. 
Doses large enough to produce convulsions in dogs previously 


tested, produced the typical sequence described above. In these 
observations, however, n otor activity was possible, thus pre- 
cluding a temporal correlation between peripheral-motor and 
central-electrical activity. Continuous observation of arterial blood 


pressure in one case showed the blood pressure rose with the 
onset of each large repetitive train and fell as the electrical activity 
diminished, thus indicating sympathetic overactivity with each burst 
of spike-like waves. 

Upon recording synchronously from the cortex, anterior and 


posterior hypothalamus, the increase and following decrease of 
activity (stage I) seem to start in all three fairl, simultaneously, 
This is not due to an artefactual interaction of the recordings 
(through the common indifferent, for example) for normal ac- 
tivities in the three | iri ire quite different rom each other. 
Furthermore, near 


rge train, the hypothalamic 
activity may change so as to include slower waves, while the 
cortex does not. Similarly, there is not a strict one to one cor- 
relation between cortical and hypothalamic spike-like waves. 
Though the medulla usually develops its large activity (stage I) 
after the cortex, both parts complete stage I synchronously. 
Histamine (about 15 mgm.) given simultaneously with a con- 
vulsive dose of metrazol prevented the appearance of the motor 
convulsions in the intact animal. Such a dose of histamine (later 
in the same animal with the same dose of metrazol) prevented 
the appearance of the electrical changes in the cerebral cortex 
which usually follow such a dose of metrazol. Amounts less 
than that which inhibited thi appearance of stage (1) could 
nevertheless delay its onset. It may be added that after larger 
doses of metrazol a continued series convulsive waves emanated 
from the brain and these could not be inhibited despite injections 
of more than a previously inhibiting dose of histamine. No de- 
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crease of the oxygen content of arterial blood was observed as a 
result of convulsive doses of metrazol in the curarized dog 
receiving artificial respiration. 


DISCUSSION. 


Previous work from this laboratory revealed that metrazol 
convulsions produced anoxia * due to interference with respiratory 
movements. As a result of this and other work, it was suggested 
that anoxia may be an integral part of the ameliorative mechanism 
in the shock treatments of schizophrenia. More recently it was 
shown that the violent convulsions attending the injection of 
metrazol resulted in fractures and dislocations * and for that reason 
Bennett * and Rosen, Cameron, and Ziegler ° are using curare and 
erythroidin respectively along with metrazol in an effort to 
diminish the severity of the muscular spasms. However, the 
dosage of the paralytic substances used by these investigators does 
not abolish the convulsions completely and anoxia (cyanosis) is 
still observed (personal communication from the authors).* ® 
The present experiments disclose that with the aid of artificial 
respiration, it is possible to employ paralyzing doses of curare and 
obtain the evidences of central stimulation in the absence of 
anoxia. The use of similar procedures with patients would permit 
the evaluation of the significance of anoxia in the ameliorative 
effect of metrazol in the treatment of schizophrenia. 

We may compare these observations on the dog using curare 
paralysis with those of Davis and Sulzbach ° in the human subject 
without curare (see also Rubin and Wall*). The large spike-like 
waves in the dog (stage 3) simulate the waves during the first 
violent twitches in the human subject. The appearance of slow 
large waves in patients with sub-convulsive doses of metrazol may 
be analogous to the slow waves appearing without any large spike- 
like train after a small (sometimes large) metrazol injection in 
the dog. 

The present results extend previous observations and demon- 
strate that with histamine inhibition of metrazol, neither central 
electrical nor peripheral motor manifestations appear. In con- 
tradistinction, curare prevents only the peripheral effects. There 
are several possible explanations for the action of the histamine. 
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According to Denyssen and Watterson,® metrazol exerts its effects 
by causing spasms of the central blood vessels and they conclude 
that histamine inhibits convulsions by causing cerebral vasodila- 
tion and faster blood flow through the brain. However, direct 
observations of the pial vessels by Dr. Dancey of the Verdun 
Protestant Hospital, Montreal (personal communication) and 
Forbes and Nason ® reveal no cerebral arterial spasms following 
metrazol. Upon diminishing cerebral flow by clamping both com- 
mon carotid arteries we have observed no significant effect on the 
severity of the electrical changes. Moreover, Jasper and Erickson 
have shown that the cerebral electrical changes with metrazol pre- 
cede the increased cerebral blood flow. In attempting to explain 
histamine inhibition it should be recalled that a rapid rate of the 
administration of metrazol is important to secure the convulsive 


effect. The widespread capillary dilation occurring throughout the 


body with histamine probably dilutes the metrazol and delays or 
prevents the arrival of an effective dose. This interpretation is 
supported by the fact that the effects of large or repeated doses of 
metrazol cannot be inhibited by histamine. It is also possible that 
the inhibition may act via the carotid sinus mechanism, as Yesinick, 
Gellhorn and Darrow have shown for adrenal inhibition of 
metrazol convulsion with doses of 0.004-0.015 mgm. per kgm. This 
latter inhibition takes place with a rise in blood pressure. How- 


ever, larger doses, 0.02 mgm. per kgm., enhance the effects of 
metrazol.*” 


SUMMARY AND CONCLUSION: 


The effects of metrazol on 10 curarized dogs were studied with 
the aid of the electroencephalograph. The electrical changes of 
the cortex, hypothalamus and medulla with metrazol, uncomplicated 
by asphyxia and muscular movements are described. The effects 


of a minimal convulsive dose could 


he T)T ented iron rat relo ing 
prevented from developing 
by the injection of an appropriate amount of histamine. The 


mechanism for this inhibition is discussed 


In the curarized (arti- 
ficially respiring) animals, cerebral electrical changes appear with 
metrazol in the absence of any anoxemia. It is, therefore, suggested 
that a comparative study of the effects of metrazol in curarized 
and uncurarized patients could be used to determine the importance 


of anoxia in the therapeutic mechanism of metrazol treatment. 
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PAROXYSMAL AURICULAR FIBRILLATION COMPLI- 
CATING METRAZOL SHOCK THERAPY.®* 
By MARTIN H. HOFFMANN, M.D., NATHANIEL SANDLER, M.D. 


AND 


HANS HECHT, M.D., 


f 
Eloise, Mich 


The occurrence of auricular fibrillation following metrazol 
shock treatment is rare, although various other cardiac disorders 
have been noticed during and immediately following this type 
of treatment. The changes described are usually transient and 
apparently of limited pathological significance. Without change 
of rhythm very minor aberrations in the T wave and ST seg- 
ment have been reported following the use of the drug (1-4). 
Persisting for minutes or hours following a therapeutic convul- 
sion, a shifting of the pacemaker, nodal rhythm and changes 
in the atrioventricular conduction, have been described and ecto, 
beats have occasionally been encountered (1, 5-9). Thus far only 
one case, reported by Hadorn (7), could be definitely proved 
as one of auricular fibrillation. A few other cases suggesting 
fibrillation have since been reported (10, I1, 12, 13). From their 
reports, however, the final diagnosis of the arrhythmia observed 
could not be proved, or their electrocardiographic records have 
not been published. Hadorn’s case, a 38-year-old man, was 
treated with quinidine and after two days normal rhythm was re- 
established. The case of Lubner received digitalis and strychnine. 
Dick and McAdams’ patients had no specific therapy, but all cases 
reported returned to normal rhythm within one or two days. 

The following case is another example of paroxysmal auricular 
fibrillation complicating metrazol treatment; it represents the 
first and only major cardiac incident observed during the con- 
vulsive treatment of 148 patients for various types of mental 
disorder, with a total of 1,296 shocks, a. Eloise Hospital. 

* From the psychiatric division and electrocardiographi 
Hospital. Acknowledgment is hereby given to the part played in the forma- 
tion of this paper through the grant from the Aron Mendelsohn Memorial 
Fund. 
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The patient, a 28-year-old white male, was admitted to Eloise Hospital, 
Aug. 13, 1938. His mental illness followed a thyroidectomy, beginning with 
disorientation as to time and place. This was followed by delusions and 
incoherent speech. The operation had been advised after some months of 
conservative treatment for what was called a hyperthyroidism, which con- 
sisted merely of “nervousness and restlessness.” Laboratory data at that 
time (BMR—1r per cent) and subsequent histological examination of the 
tissue removed did not give any evidence of toxicity or hyperplasia of the 
thyroid gland. There is no previous record or history of cardiac abnor- 
mality. 

On admission, he was found to be in excellent physical condition, well 
nourished and well developed and of athletic habitus. His heart was normal 
in size, regular in rhythm, heart rate 78 beats per minute and a fluoroscopic 
examination showed normal configuration. Except for a well healed collar 
incision scar on the anterior neck, no pathological findings were noted. 
The BMR was plus 5 and plus 10; cholesterol 210 mg; Kline negative; 
blood and urine examination essentially negative. 

After mental examination a diagnosis of schizophrenia, with hebephrenic 
and catatonic features, was made. During his stay in the hospital the patient 
temporarily improved considerably, but later became overproductive, rambling 
and circumstantial. It was felt that the improvement had reached a stale- 
mate and that treatment with metrazol would greatly facilitate a remission 
in his mental illness. 

On May 23, 1939, the patient received 5 cc. of a 10 per cent solution of 
metrazol intravenously with no resulting convulsion. This was repeated and 
a typical convulsive seizure ensued. Immediately upon conclusion of the 
clonic movements the pulse became very rapid and completely irregular in 
rate and volume. The clinical impression was auricular fibrillation. The 
patient was kept in bed and an icebag applied to the precordial region. 
Approximately five hours after the onset of the irregularity the pulse 
returned to a slow and regular rhythm. The patient was allowed to be out 
of bed the following day and apparently had returned to normal. Metrazol 
treatment, however, was discontinued. 

Electrocardiograms taken on admission (Sept. 12, 1938), and _ before 
metrazol therapy was begun (May II, 1939), revealed normal sinus rhythm, 
heart rate 95 (87), PR interval 0.12 second, QRS 0.09 second, QT interval 
0.32 second. There was a diphasic T wave in lead III, but both curves were 
well within normal limits (Fig. 1, a). 

The electrocardiogram taken 45 minutes after the convulsion on May 23, 
1939, showed irregular ventricular responses, heart rate 135 per minute, 
undulating movements of the string in diastole and no visible auricular 
deflection. The T waves were flattened out in leads I and II, and inverted in 
lead III. The curve was interpreted as AURICULAR FIBRILLATION with a 
rapid ventricular rate. It was thought that the change in the T wave was, at 
least in part, caused by the rapid ventricular rate (Fig. 1, b). 

A subsequent tracing, taken eight hours after the seizure again showed 
normal sinus rhythm with a heart rate of 81 per minute. The curve was 
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yery similar to previous recordings taken before the metrazol therapy 
(Fig. 1, c). An electrocardiogram taken June 22, 1939, was within normal 
limits and similar to the previous normal tracings. 


COMMENT. 

The case presented is of particular interest inasmuch as repeated 
clinical and laboratory examinations made before the convulsive 
treatment revealed a physically perfectly healthy individual, and 
yet, following his first convulsion, he developed a severe disturb- 
ance of cardiac impulse formation which was without doubt, 
directly associated with the metrazol treatment. 

Obviously two explanations would enter one’s mind as to the 
mode of onset of fibrillation in this patient. The first would be 
the assumption that metrazol or cardiazol itself, in the amount 
given would produce sufficient damage to the myocardium to 
cause a marked change if its refractory period—which is one of 
the underlying factors of fibrillation. Such an explanation, gen- 
erally accepted for this and other types of cardiac changes fol- 
lowing metrazol or insulin shock treatment, has for its support 
a majority of authors dealing with the subject. Recently it has 
been mentioned as the probable factor in two cases of auricular 
fibrillation and other cardiac irregularities found after insulin 
treatment by Bellet, Freed and Dyer (14). The observation 
by Nyberg (15), who found that slight diffuse changes in the 
myocardium are occasionally seen in rabbits treated with metrazol, 
would favor the theory of a direct influence of the drug upon the 
heart. However, the very transient nature of the irregularity and 
the absence of very significant T wave changes following the at- 
tack, although not excluding a direct influence, makes it doubtful 
whether the heart has been damaged to such an extent that fibrilla- 
tion of the auricles results. Furthermore, the early enthusiastic 
reports on metrazol as a drug directly influencing the cardiac 
mechanism and greatly increasing its tonicity (16, 17, 18), could 
be confirmed by various subsequent observations (19-23). It is 
generally agreed that any action of cardiazol or metrazol notice- 
able on the heart, can only be explained on the basis of a secondary 
effect following the action of the drug upon the central nervous 
system. 

This brings up the other explanation, namely, that the onset of 
paroxysmal auricular fibrillation occurs as the result of an exces- 
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sive central nervous system stimulus. It has long been known 
that various disturbances of the central nervous system, for in- 
stance emotional upset, may cause cardiac irregularities. 

That organic lesions (apoplexy, concussions, tumors) of the 
central nervous system may give rise to certain cardiac arrhyth- 
mias, such as extrasystoles and changes in the auriculo-ventricular 
conduction, has been noted clinically by Lucke (24), later by 
Korth (25). Operations on the head and neck have been found to 
be frequently followed by cardiac irregularities (26). The occur- 
rence of sino-auricular block in brain tumors has recently been 
reported (27). Clinical reports of this type find their experimental 
support in studies on cats by Brow, Long and Beattie (28) and 
Dikshit (29); in dogs by Korth, Marx and Weinberg (30). In 
all instances extrasystoles could be produced either by stimulating 
the central stumps of the vagi in slightly anaesthetized animals 
or by the injection of an irritating substance into the cerebral 
ventricles of the unanaesthetized animal. Cutting certain tracts 
within the cord or the giving of merely sufficient central nervous 
system sedatives (barbiturates) would abolish reflexes of this 
type. Neither of these studies succeeded in producing auricular 
fibrillation as a reflex phenomenon. It has long been known that 
increase or decrease of vagal tone exerts a considerable influ- 
ence upon persisting auricular fibrillation in regard to the ven- 
tricular as well as to the auricular rate. Excessive vagal stimula- 
tion will shorten the refractory period and definitely increase the 
rate of propagation within the auricles. This in turn will markedly 
increase the rate in fibrillation once established, and it is noted 
(33, 34) that fibrillation is provoked with more ease following 
faradization of the heart, if the vagus has been stimulated simul 
taneously. Even vagus stimulation alone has been found occa 
sionally sufficient to cause auricular fibrillation (33) 

In view of these observations, it seems conceivable that in the 
present case the stimulation of vagal centres has been strong 
enough to exert its influence upon the heart to such an extent that 
circus rhythm could be established. We are unable to state whether 
or not the fibrillation was initiated by an extrasystole, which would 
support the mechanism discussed. It has long been known that 
premature beats frequently initiate short paroxysms of circus 
rhythm, although under certain conditions normal sinus beats may 
be able to introduce auricular fibrillation (35) 
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There is no proof as to whether the direct influence of metrazol 
should be blamed for the incident reported, or whether the auricu- 
lar fibrillation resulted from an indirect reflex mechanism upon 
the cardiac impulse formation. Regardless of the underlying 
mechanism, we regard it advisable in such cases to discontinue 
further shock treatment eve though no apparent heart damage is 
done. (This in contrast to the latest report by Bennett (5). In 
view of the observations discussed, central nervous system seda- 
tives (barbiturates) seem to be more adequate than treatment 
with digitalis or quinidine. As has been stated, “central extra- 
systoles” in cats could easily be suppressed by phenobarbital (29). 
To restore an autonomic imbalance possibly present, atropine 
may be given, but vigorous treatment will hardly be necessary 
since the arrhythmia tends to disappear spontaneously within 
a period of hours following the shock. 


SUMMARY. 

A case of paroxsmal auricular fibrillation is presented. The 
arrhythmia persisted for five hours following the initial injection 
of metrazol which resulted in a strong epileptiform seizure. The 
various possible mechanisms are discussed and particular empha- 
sis is laid upon the possibility of its “central” reflex origin. 
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Physical examination revealed extreme cyanosis of the face and extremi- 
ties. Pupils were widely dilated but responsive to light. The respiratory 
rate was 65/min. Marked dyspnoea was present. The percussion note was 
impaired over the entire chest. Auscultation confirmed the presence of 
pulmonary edema. The pulse was thready and too rapid to count accurately. 
The blood pressure could not be taken due to the patient’s restlessness. The 
heart sounds were very rapid and barely audible. 

Death appeared imminent but postural drainage temporarily relieved the 
respiratory embarrassment. One hundred per cent oxygen was then ad- 
ministered. Respiration became less labored. His blood pressure was 130/90, 
temperature 101°, pulse 100 and respiration 25. Coughing and expectoration 
persisted and the temperature rose to 105°, pulse 130, respiration 65. The 
patient complained of severe substernal pressure and pain in the right lower 
chest exaggerated by deep breathing. Physical examination at this time 
revealed absent fremitus, palpable friction rub, dullness to percussion and 
suppressed breath sounds limited to the lower right chest. Coarse and fine 
rales were heard throughout the lungs. With the exception of tachycardia, 
examination of the heart was normal. 

Supportive treatment consisted of atropine, morphine, digalen, intravenous 
glucose and oxygen inhalations. Dehydration rapidly developed and veno- 
clysis of 2000 cc. of 50 per cent glucose in physiologic salt solution was 
administered. On November 18, 1939, sulfapyridine was begun as a pro- 
phylactic measure. The patient received a total of 25 grams in divided 
doses. This produced nausea but reduced the temperature to 102°. Pulse 
ranged between 120 and 160, respirations 45 to 65. On November 10, 
1939, physical signs of hydrothorax developed over the right chest with 
left mediastinal shift. Respiratory embarrassment necessitated thoracentesis 
productive of 480 cc. of thin gray-yellow purulent fluid. Culture revealed 
hemolytic streptococci and pneumococci which could not be typed. Anaerobic 
culture was not done. 

Treatment proved of little avail and the patient succumbed November 22, 
1939. At autopsy, incision of the right pleural cavity released foul-smelling 
gas suggestive of hydrogen sulfide. There was a marked yellow fibrinous 
pleural reaction with about 500 cc. of purulent fluid in the pleural cavity. 
The entire right lung had undergone a compression atelectasis and the lower 
lobe presented marked bronchiectasis with multiple areas of beginning 
abscess formation and gangrene. The other organs including the brain 
were essentially negative other than for the associated toxic changes. 


CoM MENTS. 


Nielsen ° et al., observed three cases of acute pulmonary edema 
during insulin shock therapy but gave no explanation as to the 
possible pathogenesis. Parhon § et al., reported the occurrence of 
acute pulmonary edema in a schizophrenic patient during hypo- 
glycemic coma. They believed the condition followed the injection 
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of adrenalin. Giordano and Zeglio* have shown that in normal 
fasting subjects, blood adrenalin increases 32 to 512 per cent 
following intravenous injection of 14 units of insulin. It js 
probable that, in an effort to maintain the body homeostasis, the 
sympathetic nervous system is stimulated following the injection 
of increasingly large doses of insulin. An excess of adrenalin 
is poured into the blood stream in order to maintain the blood 
sugar level. Termination of coma by administration of glucose 
probably leaves an excess of circulating adrenalin. A rapidly 
increasing blood adrenalin level following termination of coma has 
been demonstrated by Heilbrun and Liebert.’ 

According to Bayer,’ hyperadrenalinemia results in diminished 
volume output and resultant dilatation of the heart especially the 
left half. The enormously increased consumption of oxygen by the 
heart resulting from the intake of adrenalin can, notwithstanding 
the dilatation of the coronary vessels, be only partially compen- 
sated (Gremels). Overfilling of the left ventricle and auricle with 
blood may lead to acute pulmonary congestion and acute pulmonary 
edema which constitutes the precursor of death in acute adrenalin 
poisoning. 

It would appear, therefore, that injection of adrenalin during 
hypoglycemic coma is contraindicated. 

Farber * suggested that the vasomotor control of the pulmonary 
vessels may be disturbed either by central or peripheral disease 
and that occasionally acute pulmonary edema is dependent upon 
such a disturbance. He termed this type neuropathic pulmonary 
edema. The cerebral anoxemia induced by insulin shock therapy 
may produce a similar condition. 

Moon and Morgan’ showed that following experimentally in- 
duced shock, pulmonary edema frequently occurred. An un- 
compensated disparity between the volume of blood and the 
volume capacity of the vascular system resulted in increased 
vascular permeability accompanied by hemoconcentration and cir- 
culatory insufficiency. The shock syndrome therefore may also 
be related to acute pulmonary edema following insulin therapy. 

In explaining the pathogenesis of the pulmonary gangrene in 
this patient, the presence of a subclinical bronchectasis must be 
considered as a locus minores resistentie. Aspiration of infected 
material from the mouth with plugging of a small peripheral 
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bronchus probably occurred. A fulminating infection of an 
anaerobic type peripheral to the block probably resulted in in- 
volvement of the interstitial tissue with abscess formation, sur- 
rounding edema, vascular engorgement and gangrene.’ 


SUMMARY. 


1. A case of acute pulmonary edema occurring during insulin 
hypoglycemic coma and ending in death five days later from 
pulmonary gangrene is presented. 

2. The acute pulmonary edema may have resulted from: 

(a) Hyperadrenalinemia with left ventricular failure. 

(b) Disturbance of vasomotor control of the pulmonary vessels 
centrally or peripherally (neuropathic pulmonary edema). 

(c) The shock syndrome. 

3. Pulmonary gangrene probably resulted from aspiration of 
infected material and a fulminating anaerobic infection super- 
imposed upon a subclinical bronchiectasis. 

4. Injections of adrenalin during the course of insulin shock 
therapy is probably inadvisable. 

5. Bronchiectasis should be considered a contraindication to 
insulin shock therapy. 
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THE EFFECT OF ALCOHOL ON CEREBRAL 
METABOLISM. 


By WALTER GOLDFARB, M.D., KARL M. BOWMAN, M.D., 
AND 
JOSEPH WORTIS, M.D., 
Psychiatric Division, Bellevue Hospital, New York, N. Y. 


Alcohol is of interest both as a drug and a foodstuff. Numerous 
investigators have demonstrated that the chief pharmacologic 
action of alcohol in the human organism is a depressant action 
on the central nervous system (Sollmann, 1926) which is re- 
flected in both physical and mental performance tests. We are 
reporting the effects of ethyl alcohol on the metabolism of the 
brain in human subjects presenting the clinical picture of acute 
alcoholic intoxication. 


METHOD. 

The cerebral metabolism was estimated in human subjects from 
analyses of arterial blood entering the brain and venous blood 
leaving that organ. The arterial blood was obtained from either 
the brachial or femoral arteries, and the venous samples were 
taken from the internal jugular vein using the technique described 
by Myerson, Halloran and Hirsch (1927). The blood was 
analyzed for carbon dioxide, oxygen (Van Slyke and Neill, 
1924), glucose (Folin and Wu, 1920), and lactic acid (Friede- 
mann, Cotonio and Shaffer, 1927). The circulation time was 
estimated with the cyanide method of Robb and Weiss (1932-33). 
The subjects studied were intoxicated patients admitted to the 
alcoholic wards at Bellevue Hospital. The cerebral metabolism was 
estimated on admission when the patients were usually comatose 
from the alcohol, and again one or more days later when the acute 
symptoms of alcoholism had disappeared. 


RESULTS. 


The results are presented in Table 1. It may be seen that the 
oxygen uptake of the brain was depressed in 6 of the 10 cases 
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of acute alcoholism. In the remaining 4 cases the oxygen uptake 
during intoxication appeared to be within normal limits. After 
recovery from the alcoholic bout all 10 patients showed a normal 
cerebral oxygen uptake. The average oxygen difference of 12 
determinations on intoxicated subjects was 5.92 vol. per cent; 
the average after recovery was 7.67 vol. per cent. The blood 
sugar values were usually elevated, but little significance can be 
attached to this finding because the previous status of the 


TABLE 1. 


Errect OF EtHyL ALCOHOL ON BRAIN METABOLISM. 


Acutely intoxicated patients. Recovered. 
A 
Oxygen of int. Oxygen of int. 
uptake. jug. vein. Glucose uptake. jug. vein. Glucose 
Pt. Volumes, per cent. Mg., Volumes, per cent. Z-, 
No. r per cent. m per cent. 
I 5.50 48.57 19 
2.7 49.90 17 
7.07 52.62 22 8.80 56.22 20 
2 5.90 49.34 — 9 9.21 51.68 — 20 
3 8.15 48.03 18 7.63 49.15 — 6 
4 8.01 49.81 19 8.74 51.73 24 
5 4.14 47.86 7 8.36 50.20 3I 
6 5.29 22.40 * 23 6.69 45-49 
7 3.29 51.61 6.22 54.79 
8 994 48.93 7 6.36 50.82 24 
9 7.79 49.68 —I15 6.92 52.67 18 
10 5:5 47.21 24 7.81 53-47 32 
Av. 5.92 49.41 II.1 7.07 51.64 15.4 


* Not included in average. 


patients was unknown. The carbon dioxide content of the venous 
blood was lower in all 10 cases during intoxication. Lactic acid 
analyses of the blood of three patients revealed elevated values in 
both the arterial and venous samples. The circulation time was 
estimated in 10 additional patients. It was unchanged in 8, prolonged 
in I, and shortened in 1 patient during the acute intoxication. 


DISCUSSION. 


The estimation of the cerebral metabolism in these experi- 
ments is based on the differences between the concentrations of 
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various substances in the arterial and venous blood of the brain. 
We agree with other investigators that this method may be sub- 
ject to error due to changes in blood flow. If the blood flow 
through the brain was accelerated in the intoxicated patients the 
reduced arterio-venous oxygen and glucose differences might 
have no relation to the total metabolism of the brain. Thomas 
(1937) has investigated the effect of alcohol on the diameter 
of the pial arteries of the cat brain. She showed that the pial 
arteries increase in size after injection of alcohol intravenously, 
or after direct application of alcohol to the pial arteries locally. 
However, the dilatation of the arteries lasted only about 15 
minutes, after which they returned to their original size. Accord- 
ing to her report, a few experiments were conducted with blood 
flow determinations, which revealed a simultaneous increase in 
both blood flow and the diameter of the pial arteries. This effect 
disappeared however within a time interval which was not suffi- 
cient to permit complete disappearance of the alcohol from the 
blood. The diameter of the pial arteries was therefore normal 
despite the presence of alcohol in the blood. These experiments 
indicate that although the blood flow is accelerated after injection 
of alcohol, the phenomenon is a temporary one and is reversed 


he blood stream. 


before all the alcohol has disappeared from t 
The depressant action of alcohol on brain function has long 
been known. In the present study we have demonstrated that acute 
alcoholism is associated with a diminution of the cerebral oxygen 
uptake. It is highly probable that these two phenomena are con- 
nected. The marked effect of alcohol on cortical function is prob- 
ably due to the fact that the oxygen consumption of the cortex is 
greater than other portions of the brain tissue (Dixon and Meyer, 
1936) and is therefore more easily affected by oxygen lack. 


SUMMARY AND CONCLUSIONS 


The cerebral metabolism was estimated in 10 patients in an 
acutely intoxicated condition, and after recovery from the alcoholic 
bout. The cerebral uptake of oxygen was diminished in 6 cases, 
and within normal limits in the remaining 4. After recovery 
the uptake of oxygen was within normal limits in all cases. 
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PSYCHOMETRIC PERFORMANCE OF CHILDREN 
RECEIVING AMPHETAMINE (BENZEDRINE) 
SULFATE 
By CHARLES BRADLEY, M.D., anp EMILY GREEN, M.A., 
East Providence, R. I. 


Amphetamine sulfate (beta-phenylisopropylamine sulfate ; benzyl 
methyl carbinamine sulfate; benezedrine sulfate) has been em- 
ployed therapeutically in human beings since 1934. Although in 
many respects it is a sympathicomimetic drug, it has been said to 
stimulate higher intellectual functions also. Investigations as to 
the nature of the latter action have been limited, and observations 
of its systemic effects on children have ooh reported in but a 
single publication. The present investigation was undertaken in 
search of further meaninny se in these two fields 

The entire literature dealing with amphetamine sulfate has been 
competently reviewed by Reifen stein and Davidoff * who include 
a summary of most of the following ei on on action of the 
drug as an intellectual stimulant and its effect on childret 

Sargant and Blackburn,’ working with wer mental 
patients, found an average increase of 8 per cent on the scores on 
modified forms of Cattell’s intelligence test when a dosage of 
20 mg. of amphetamine sulfate was administered. They noted 
some variation in response depending on the clinical condition of 
the patient. 

Molitch and Sullivan,? who administered the new Stanford 
achievement test to a group of boys 10 to 17 years of age at the 
New Jersey State Home, enna improved performance when 
10 mg. of amphetamine sulfate were administered, and still greater 
improvement when a dosage of 20 mg. was employed. From the 


*From the Emma Pendleton Bradley Home 

This study was assisted by a grant from the Committee for Research in 
Dementia Przcox founded by the Supreme Council, 33° Northern Masonic 
Jurisdiction, U. S. A. 

(Amphetamine sulfate—benzedrine sulfate, S.K.F.—for this study was 
kindly supplied by the Smith, Kline and French Laboratories, Philadel- 
phia, Pa.) 
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same clinic Molitch and Eccles * reported improvement in the test 
scores Of similar subjects on a variety of tests of psychomotor 
ability and of intelligence. There was greater improvement with 
doses of 20 mg. than with those of 10 mg. of the drug, and in both 
instances scores were higher than when the subjects received 
placebos. 

McNamara and Miller,® working with adult college students, 
found no increase in efficiency in solving standard multiplication 
problems following 20 mg. doses of amphetamine sulfate. How- 
ever, the subjects reported feelings of mental stimulation which 
were most noticeable following the first dose of the drug. 

Barmack,® also working with college students, observed no dimi- 
nution in errors in problems of adding six digit numbers but re- 
ported improvement in the subjective feelings relating to attention, 
energy, lack of fatigue, ete., following 10 mg. doses. He concluded 
that amphetamine sulfate improved the inclination rather than the 
ability of the students to perform the tasks at hand. 

In a previous observation which included all the children men- 
tioned in the present study, Bradley’ noted that a significant pro- 
portion of 30 behavior problem children responded to 10 and 
20 mg. doses of amphetamine sulfate by improved school per- 
formance or by improved social behavior or by both. 


PROCEDURE. 


The subjects for the study were 21 children, 14 boys and 7 girls, 
ranging in age from 9 to 13 years. All were resident patients at 
the Emma Pendleton Bradley Home, having been referred for a 
variety of neuro-psychiatric complaints. The intelligence levels of 
all but eight of these children, as is obvious from the accompany- 
ing table, fell within so-called “normal” limits (1.Q. go to 110). 
The children, having all been under observation and treatment for 
some time previously, had already been subjects for numerous psy- 
chometric tests and demonstrations so that the testing situation was 
no novelty to them. However, none of the tests employed in the 
present study had been previously administered to any of these 
patients. 

Amphetamine sulfate in doses identical to those used in the 
present work had been given to each child over a period of a week 
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or more some time during the four months prior to undertaking the 
observations we are discussing. However, no child received any of 
the drug for at least a week prior to the present test. 

For the purpose of testing general intelligence as affected by 
amphetamine sulfate the two forms of the revised Stanford-Binet 
scale ® were used. The material of these two forms is such that 
practice effects are minimized. 

Each child was first given form M of the test from one to three 
hours after having received amphetamine sulfate orally. A single 
dose of 20 mg. was used except for such children as had tolerated 
this dose poorly in previous studies. These children were given 
10 mg. of the drug. On a subsequent day form L of the revised 
Binet scale was given without any medication. This order of test- 
ing was purposely adopted to eliminate the possibility of practice 
effects influencing test results obtained when the subjects were 
under the influence of the drug. All tests were carried out un- 
eventfully without any special comments by the psychologist or by 
the patients, who were in general unaware that the test was not a 
part of the regular hospital program to which they were all well 
accustomed. 

In a further attempt to learn more about the effects of amphe- 
tamine sulfate on some of the higher intellectual functions, each 
child was given a battery of psychomotor tests. These consisted 
of tests for speed in single tapping, speed in triple tapping, speed 
and accuracy of letter cancellation, and speed and accuracy of 
mirror tracing. All of these are described by Garrett and Schneck.° 
Simple reaction time to a visual stimulus was also measured. This 
battery of tests was first administered without medication, on a 
subsequent day with the same doses of amphetamine sulfate as 
were employed with the Binet test, and finally on a third day again 
without medication. 

RESULTS. 

Performance on General Intelligence Tests ——The psychometric 
results obtained from testing the 21 children on the two forms of 
the revised Stanford-Binet test appear in Table 1. Patients 1 to 11 
in this series are those who, according to staff observers, had at a 
previous time made dramatic improvement in their school work 
during a trial period on amphetamine sulfate. The remainder, 
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patients 12 to 21, had likewise received the drug for a trial period 
but its use had not resulted in improvement in school performance. 

In general there was no striking change in intelligence quotient 
when amphetamine sulfate was used. Only six children (patients 


TABLE 1. 


ScorES ON REVISED STANFORD-BINET INTELLIGENCE TEST OF 21 CHILDREN 
WITH AND WITHOUT AMPHETAMINE SULFATE. 


: I, 0. 
Patient Age in Dose in without with 
number Sex. years. mg. drug. drug. 


DEFINITE SCHOOL IMPROVEMENT. 


I M I2 20 85 gI 
2 M 13 20 92 79 
3 M II 20 129 122 
4 M II 20 04 86 
5 M 9 20 100 103 
6 M 10 20 83 80 
7 M II 20 104 115 
8 M II 20 112 114 
9 M 13 20 117 109 
10 M 10 10 90 Q2 
II F 10 10 69 79 


LITTLE OR NO SCHOOL IMPROVEMENT. 


12 M 12 10 85 84 
13 M I2 10 104 110 
14 M 12 10 105 106 
15 M II 10 104 115 
16 F II 20 104 IOI 
17 F 13 10 99 100 
18 Pr II 20 IOI 99 
19 F II 20 88 79 
20 F Il 20 04 96 
21 F 10 20 86 96 


2,7, 11, 15, 19 and 21) showed a change of 10 or more I. Q. points, 
the greatest change being 13 points. Attempts to correlate the 
changes in I. Q. noted in these six children with such factors as age, 
sex, personality type, clinical problems, etc., were quite unsuccessful. 

The entire group of 21 subjects showed an average improve- 
ment of 0.4 I.Q. points when under the influence of the drug. 
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This change is, of course, insignificant. Patients 1 to 11, who on 
the same dosage of amphetamine sulfate had shown definite im- 
provement in school performance, showed an average drop of 
0.4 I. Q. points in the present study. The remainder, whose school 
performance had been unaffected by the drug, showed an average 
increase of 1.4 I.Q. points when the test was given following a 
dose of amphetamine sulfate. It may be stated that in 15 of the 
subjects amphetamine sulfate did not significantly influence psycho- 
metric performance on the revised Stanford-Binet intelligence test. 
However, in six of the subjects the change in I. Q. was at least 
twice the average difference between L and M I.0Q.’s on these 
tests,® but inasmuch as three of the patients showed an increase and 
three a decrease of these amounts while receiving amphetamine 
sulfate, these findings are difficult to evaluate. The conclusion 
seems justified that whatever school improvement was noted in a 
number of these same children was apparently not due to any 
increase in general intelligence per se. 

Psychomotor Tests——Results on the psychomotor tests carried 
out as a part of this study were quite inconclusive. Amphetamine 
sulfate produced no striking change in performance on any of the 
five tests employed. Individual children showed no consistent 
changes in performance on the whole group of tests. No significant 
correlations could be established between minor changes in per- 
formance on any two tests either for the group or for individual 
children. Amphetamine sulfate in therapeutic doses apparently 
does not influence the performance of children on the psychomotor 
tests employed. 


DISCUSSION. 


In spite of the lack of consistent demonstrable changes or cor- 
relations in the material of this study, its results are by no means 
insignificant. Other workers have observed that amphetamine sul- 
fate has been effective in improving performance on similar tests. 
Many of the children included in the present study had shown some 
striking change in school performance following the same doses 
of amphetamine sulfate which failed to alter their psychological 
test results. What factors in the present study differed from those 
reported by other workers and from those encountered in the 
schoolroom ? 
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In the published reports of others it is not always stated how 
familiar the subjects were with the testing situation. The children 
in the present study were not only familiar with it but were entirely 
at ease during the entire procedure which was carried out in sur- 
roundings to which they were quite accustomed (although, as 
stated, none of the specific tests employed had been administered 
to these children before). So frequently had they been tested for 
previous routine and special studies that they were not aware they 
were under any special scrutiny in connection with the present 
work. Sargant and Blackburn * suggested that the improved per- 
formance with benzedrine sulfate in some of their adult patients 
was very likely due to an improvement in emotional status. They 
felt that certain patients were more willing to apply themselves to 
their tasks than was the case without the drug. McNamara and 
Miller ° and also Barmack ° reported that their subjects showed no 
improvement in efficiency in the intellectual tasks but did report 
subjective feelings of greater readiness to work, less fatigue, etc. 
It seems possible that the children who were the subjects of our 
study may have already been at their optimum emotional readiness 
for testing which a single dose of the drug could hardly improve. 
Had they been ill-at-ease or alarmed at the testing situation it seems 
possible that a definite improvement with amphetamine sulfate 
might have been noted. For these same children the schoolroom 
presents a situation vastly more complex in its emotional sig- 
nificance than that of a simple testing situation. Therefore, the 
response of many of them to amphetamine sulfate in the school- 
room may have been secondary to the effects of the drug in influ- 
encing such emotional reactions as increasing confidence, stimu- 
lating interest, etc. 

The inference to be drawn from this and other studies dealiny 
with the effects of amphetamine sulfate upon intellectual per- 
formance is that when such performance is improved following 
the administration of the drug, the result is accomplished primarily 
by an improved emotional attitude of the subject toward his 
intellectual task. 


SUMMARY. 


The effect of amphetamine sulfate upon the intelligence scores of 
21 children was noted. Following therapeutic oral doses of 10 mg. 
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and 20 mg. of the drug, performances on the revised Stanford- 
Binet scale and on a battery of psychomotor tests were not signifi- 
cantly affected. It is suggested that amphetamine sulfate may re- 
sult in an apparent intellectual improvement in certain situations 
by its effect on the emotional attitude of the individual toward his 
task. 
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CHILD PSYCHIATRY AT MAUDSLEY HOSPITAL. 
By E. MILDRED CREAK, M.D., Lonpon, ENGLAND. 


A departure of some note in English psychiatry was the es- 
tablishment on July 14, 1939 of a children’s psychiatric hospital, 
as a department of the Maudsley. The Chancellor of the Uni- 
versity of London, the Earl of Athlone, opened the new buildings 
and at the same time a department for private patients. There 
had already been at the Maudsley, as at other psychiatric centres, 
an outpatient department for child psychiatry, but beds, with 
all the facilities for treatment, and the equipment of a hospital 
organised for teaching and research, had not previously been 
available for children. 

The economic difficulties of the last few years had delayed 
the building of the unit. Now an even more drastic interruption 
has come, so that within two months of the ceremony, the in- 
patient part of the hospital had to be evacuated, and the new 
buildings were closed. There can be no doubt, however, that 
whatever may happen to the bricks and mortar, the work which 
was planned for these departments will go ahead, for both were 
devised to meet a need which had grown out of the work carried 
on at the Maudsley during the last ten or fifteen years. 

The children’s block was planned in 1931, and a visit to the 
United States in 1932-3, by a member of its staff, helped to 
introduce some ideas hitherto unfamiliar to England. Child 
guidance clinics had tended to be attached either to general or to 
pediatric hospitals, or had existed as separate units independently 
of any hospital or medical school. With the facilities available 
in the Central Pathological Laboratory, also situated at the 
Maudsley Hospital, with King’s College Hospital and Medical 
School on the other side of the road, and with the courses of 
instruction at the Maudsley recognised as the major postgraduate 
teaching in psychiatry in the University of London, the children’s 
block took shape as a fully equipped hospital for the teaching and 
practice of child psychiatry. 

Separate out-patient sessions for children had been held at 
the Maudsley since 1929, but never in a building designed for 
the purpose. Close observation could only be secured by ad- 
mitting a child occasionally to the adult wards, or by placing 
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him in a selected foster-home. Neither plan met the needs of 
the case, for in the foster-home expert observation could never 
be more than partial, and in wards for adults the setting is too 
unlike a child’s ordinary life to permit him to show his responses 
to familiar situations reproduced in a controlled environment. 

In planning this department, therefore, the aim was to provide 
an observation ground where suitable cases which could not be 
dealt with adequately as out-patients, could be admitted at short 
notice, and retained for whatever period was necessary for full 
investigation and treatment. Some provision was made for the 
care of a very few disturbed (and therefore to others disturb- 
ing) children, others who were up and about all day could be 
adequately supervised and could have normal activities and edu- 
cation, so that even a long stay would not interfere drastically 
with their outlets. 

The block stands in the Maudsley Hospital grounds, but with 
a separate entrance in a quiet side road. The out-patient plan 
allows for a lobby with a hatch through to the registry, where 
the necessary first particulars are taken from the parent. The 
children meanwhile go to a cloakroom, take off wet coats and 
outdoor shoes, and thence into a large playroom. The mothers 
wait in a room opening into the social worker’s office, while on 
the opposite side of a central corridor are the consulting rooms 
of physicians and psychologists. This allows the quickest and 
simplest separating of parents from children, and the latter soon 
get to know one another. The mothers’ waiting-room has no 
direct access to the playroom, but the windows look on to a large 
outdoor playground which opens from the playroom, and has in 
it a climbing frame. This is valuable since it not only gives a 
timid child a chance to perform without his mother cautioning 
and restraining him, but also lets her see from a distance what 
he can do if left to himself. 

The playroom is often used for group play, and as a waiting- 
room for the children. Walls and floor are washable, there is a 
sink with running water, sand-trays and toys in cupboards which 
the children can reach. On fine days the majority go to the out- 
door playground. In the other rooms fittings are kept to a 
minimum, but all the consulting rooms have a cupboard suitable 
for toys, and running water. 
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The in-patient department has a separate entrance, and im- 
mediately inside there is a waiting-lobby with an examining room 
adjoining. 

On the ground floor is a dormitory, flanked by three single 
rooms on each side, two of which are self-contained units, with 
washbasins and adjacent toilet, to meet the needs of any case 
of infectious disease, or any acute disturbance of behaviour 
requiring isolation during an acute psychotic phase. These rooms 
could also be used for special treatment, as by insulin, although 
it is expected that the adolescent children with acute psychosis 
will, as a rule, be nursed in the adult wards of the hospital. 
This is in keeping with the view that schizophrenia in adolescents, 
for example, has more in common with some forms of adult 
psychosis than with the behaviour problems of childhood. 

The other four rooms, two each side, are separated from the 
main ward and from each other by glass panels, high enough to 
exclude infection, but allowing some contact between the children, 
who can talk to one another, and they can be clearly observed 
from the centre ward, where there will be day and night observa- 
tion. All these rooms, and the central ward, open on to a balcony 
facing south towards a lawn ending in a steep rock-garden. 

This group of rooms is the hospital centre of the buildings 
where nursing and continual observation are available. 

The rest of the accommodation is for children who will be up 
all day, and as little hospitalized as possible. Downstairs, ad- 
joining the kitchen, is a dining room with folding tables and chairs, 
which can be stored in a cupboard opening off it, giving a cleared 
space when required. On the first floor, over the ward, is a 
schoolroom, and following the ground-floor plan, grass screens, 
giving oversight at either side into a single room and a dormitory 
beyond, one side being for boys and the other for girls. A night- 
nurse placed here can observe both dormitories and her duty- 
room actually separates the -boys’ and the girls’ wings. Bath- 
rooms are provided separately for each side, and across the main 
corridor a door opens out into an area of playing space. First 
comes a covered playground with side windows, somehow reminis- 
cent of the promenade deck of a liner. Beyond this is a playground, 
walled in, but open to the sky, the whole covering the extent of 
the out-patient department. The wall is high enough to permit 


ball-games, and the indoor (but ‘open-air’) room provides dry 
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space for playing games in all but the worst weather. There js 
also an outdoor lawn, unfortunately somewhat limited in extent 
by adjoining property, hence the roof-playground with its greater 
safety and privacy. 

While it would be unsound in a building of this kind to take 
complete measures to render escape or damage impossible much 
thought was given to simplifying the work of the staff in super- 
vising the children. 

Daytime occupation will include teaching, much of it remedial 
for specific educational problems, and occupational therapy, such 
as free and organised play, puppet making and shows, handicrafts 
and other activities suggested by the needs of the various groups, 

The possibilities for research and individual observation are 
enormous. How far the existence of such a unit would alter the 
type of case referred to the hospital, remains to be seen. The 
difficulty will be to select children who will repay long term 
observation and treatment, without being too “tough” for the 
general well-being of the group. Nevertheless an attempt will 
be made to provide the juvenile courts with an alternative to 
placement in an approved school, involving removal from home 
and a complete rupture with so much that the child cared about 
in the period before his offence. The unit will accept children 
on probation, although no use will be made of existing legal 
powers of detention. 

Had the war not intervened, use would have been made of the 
teachers of the large elementary schools in the immediate neigh- 
bourhood. Thus closer relations between educational and medical 
services would be promoted. 

Children are still being treated at the Maudsley (although 
these new buildings are not being used) on the same lines as had 
existed before the war. Because of the evacuation of school 
children from London, the numbers are less than formerly, and 
facilities are for similar reasons curtailed. A more urgent need 
has dictated the provision of in-patient facilities for children at 
Mill Hill Emergency Hospital (a derivative of the Maudsley 
outside the London area) to receive children who may be acutely 
upset by air-raids, particularly those whose condition makes them 
temporarily unfit for the short periods of rest or change provided 
by other authorities. This is in line with the prevailing arrangement 
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for keeping open out-patient facilities in London, with alternative 
accommodation outside London for bed cases. 

[The following note on the Maudsley in war time was kindly supplied 
by Dr. Aubrey Lewis, Clinical Director, Mill Hill Emergency Hospital 
(Maudsley Hospital).—Ebrtor.] 

On the outbreak of war the Maudsley Hospital was emptied 
of its patients, and the staff moved to two other hospitals on the 
outskirts of London, which had been prepared for this eventuality. 
These hospitals were designed primarily to meet the needs of 
the civilian population should there be intensive air raids on 
London. The Maudsley thenceforward remained empty of in- 
patients, but after a few months resumed its daily out-patient 
sessions. From the beginning the two derivative hospitals, the 
one at Mill Hill serving North London, and that at Sutton cover- 
ing the area south of the river, took over most of the regular 
functions hitherto exercised by the parent hospital. Civilian 
patients were taken in, though in reduced numbers; out-patient 
clinics in various hospitals in North London were conducted with- 
out interruption; research workers under Rockefeller and other 
grants continued their investigations. The staff of the Central 
Pathological Laboratory moved from the Maudsley to West Park 
(a mental hospital at Epsom), and continued their work there. 

Since the expected intensive bombardment of London had not 
occurred, plans were revised to some extent. The two hospitals 
became centres to which were referred neurotic soldiers from 
all over the country. At Mill Hill a special unit was established 
for the treatment of soldiers and airmen with “effort syndrome” ; 
its medical staff included, along with psychiatrists, a cardiologist 
and other internists. This unit remained the only centre for deal- 
ing with such cases and led to a very full development of the 
occupational and recreational side of treatment; the organisation 
of the patient’s day in terms of work, organised games and physi- 
cal training has occupied as important a place as psychotherapy 
in the total plan of treatment. At both hospitals the buildings 
and layout provided an exceptional opportunity for developing 
treatment along lines which could not be so fully realised in a more 
centrally placed hospital; there were extensive grounds, work- 
shops and halls, gymnasium, etc.—Mill Hill had previously been 
a large public school, and Sutton an extensive centre for the re- 
habilitation of unemployed men. 
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Since the majority of the patients in these hospitals are soldiers 
a reorientation in some respects became necessary; the psychia- 
trist’s preoccupation with the needs of the individual has to be 
modified, and his use of manipulation of the environment is: less 
practicable than in peace time. Time and military needs are 
pressing. Many of the patients have not come seeking treatment 
of their own accord, but have been sent to be made well: they 
and their relatives may even be opposed to treatment. Selection 
of men and selection of appropriate military tasks for them are 
major duties for the psychiatrist. The familiar problems of mili- 
tary medicine have, in short, led to a greater emphasis on the 
social factors in psychiatric work, and on the necessity for econo- 
mising therapeutic efforts to obtain optimal results on large 
numbers. 

More recently some reorganisation has been necessary, and 
has led to two of the fulltime research workers in biochemistry 
removing from the laboratory at West Park to that at Mill Hill, 
where also research is being actively pursued into social and 
occupational problems. At Sutton electro-encephalographic studies 
of patients with a history of head injury are under way. 

The teaching activities of the Maudsley have gone on much as 
usual, except that most of the clinical instruction has been given 
at the two daughter hospitals. The number of those preparing 
themselves in this way for the diploma in psychological medicine 
in the first half of 1940 was as large as it had been in previous 
years. Several of the post-graduate students have been men 
equipping themselves in this way for their work in one or other 
of the Services. 

The outstanding change in the Maudsley Hospital since Sep- 
tember 1939 has, paradoxically enough, had nothing to do with 
the war. Professor Mapother was compelled by ill-health to 
resign his position as medical superintendent, and with his death 
in March 1940, the first epoch in the history of the hospital came 
to a close. Some of his senior colleagues remained to direct 
the two daughter hospitals, and others took positions as consultants 
and specialists in the fighting services, but the gap left by his with- 
drawal remains conspicuous at a time when balanced judgment and 
long experience, especially in the military side of psychiatry, are 
so much needed. 
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THE AMERICAN PSYCHIATRIC ASSOCIATION. 
PROCEEDINGS NINETY-SIXTH ANNUAL MEETING. 


NETHERLAND-PLAZA HoTEL, CINCINNATI, OHIO, 


May 21-24, 1940. 


TuEespAY MorNING SESSION. 


May 21, 1940. 


The ninety-sixth annual meeting of The American Psychiatric 
Association convened in the Netherland Plaza Hotel, Cincinnati, 
Ohio, at ten-fifteen o’clock, the President, Dr. William C. Sandy, 
presiding. 


PresIDENT SANDY.—I have the honor of calling to order the ninety-sixth 
annual meeting of The American Psychiatric Association. 

If the members and guests will rise, we will have the invocation by 
Monsignor Wagner, the Director of Catholic Charities of the Archdiocese of 
Cincinnati. 


Rr. Rev. Monsignor R. MArcettus WaAGNER.—Almighty, eternal Father, 
we here assembled, realizing the weaknesses of human nature, principally 
our own, ask of You this morning that through these meetings, through 
these gatherings, we may be the better instructed and through our formal 
education we may impart to those who need our services a stronger, finer, 
mental, physical and spiritual life. We ask an abundance of Thy blessings 
and a great share in Your protecting providence. 


PRESIDENT SANDY.—Dr. Ratliff, the Chairman of the Committee on Ar- 
rangements, has brought together a number of distinguished gentlemen of 
Cincinnati who will welcome us to this city. We will first hear from the 
Honorable James G. Stewart, Mayor of the City. 


HonoraB_e JAMES G. STEWART.—Mr. Chairman, Ladies and Gentlemen of 
The American Psychiatric Association: It is a great pleasure to welcome you 
to this city, which in 151 years of its existence has always stood for a great 
belief in and support of everything that pertains to medical and curative 
science, as well as eveything else that is desirable in life. We are glad to 
have you here because we still believe in Cincinnati and what we like to 
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call the American way. We still believe in the old-fashioned and discarded 
virtues of thrift and work and production and all of those things that I 
think some people need the attention of a psychiatrist in order to get them 
into line again. There is nothing partisan about that. That is what we 
believe in strictly in Cincinnati and because we think you ladies and gentle- 
men believe in that and believe in the old-fashioned cardinal virtues, this 
great American city, having as it does the largest percentage of American 
born citizens of any city of over 300,000 in all of the Republic, is glad 
to have this convention here. We hope that you will help us a little per- 
haps in our political campaign here. 

Cincinnati has a great deal to do with furnishing the Presidents of the 
United States. Out of the thirty-one different men who have been Presi- 
dent of the United States, four of them were either born here or lived here 
when they were elected President. So that we think instead of Ohio or Vir- 
ginia being the mother of Presidents, Cincinnati is the mother of Presi- 
dents, and a good many of us are hopeful that she is in that way again. 

We are always glad to have medical or anything pertaining to medical 
conventions meeting here. We believe in the fine things of life and, there- 
fore, we want our mentality kept as straight as possible in order to appreciate 
and enjoy them. We have here a city that is not only devoted to com- 
merce and to industry, but likewise to the stimulating things of life, to 
art and to music and to all of those things that really make life worth while. 

As you can see by the distinguished prelate who delivered the invocation, 
we are also devoted to sound and sane and tolerant religion in this city. 

So we are glad to have you come here and partake of our friendliness. 
We started with an American name. Arthur St. Clair, the first governor of 
this great Northwest Territory, came down here on the second of January, 
1790, realizing that The American Psychiatric Society was going to meet 
here in i940, realizing we needed a real name, and named us on the fifth 
of January, 1790, after the Society of the Cincinnati, that great society 
formed in 1783 by the officers of Washington’s army and which was named 
after that old Cincinnatus who 408 years before Christ left his acres in order 
to destroy the Aequians who were threatening Rome, and then when he 
had destroyed them, went back to till his soil again, representing the virtue 
of industry and patriotism and service. 

We are called the Queen City by America’s greatest poet, because just 
before the middle of the Nineteenth Century a school teacher here wrote 
an essay to the effect that the topography and soil and climate of Cincin- 
nati were propitious for the wine grape. The first Nick Longworth, great- 
grandfather of the Speaker of the House by that name, bought the essay 
for $1500, had it printed in pamphlet form and scattered it in the palatinate 
countries of the Rhine, causing the first great invasion of the Germans. 
They contributed to the finest things in Cincinnati, to our Americanism, our 
civilization, our art, our culture, our industry, everything that is fine here. 
They planted these hills with the wine grape and we were the greatest 
wine center in the United States. Well, you know that poetry and wine 
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have always gone together. You remember from your Virgil the references 
to the old Falernian bowl. Longfellow knew that because he was a great 
poet. So he used to come out here and visit Nick Longworth. Once when 
he was mildly stimulated with wine and greatly stimulated with poetic genius, 
he wrote that poem, “The Queen of the West, in her garlands dressed, on 
the banks of the beautiful river.” Ever since then we have modestly called 
ourselves the Queen City of the West. 

We are delighted to have you here. We want you to have a stimulating 
and inspiring convention. We want you to go home feeling that everyone 
of you has gained in knowledge and in experience and in inspiration from 
your meeting together. We want you to have a good time, too. 

This is no perfunctory welcome. Cincinnati, a friendly American city, 
believing in American things, believing in the essential decencies of life, 
believing in all things that elevate and stimulate the soul, is delighted and 
glad to have you here. We want you to have so great a time that the pre- 
dominant thought in your mind when you finally leave us—and I hope that 
will be a long time from now—will be, “We want to bring this convention 
back to Cincinnati just as soon as we possibly can,” because we want you 
again and again and again. 


PRESIDENT SANDY.—We will next hear from Dr. Charles E. Kiely, who 
is a member of this Association and is President-Elect of the Cincinnati 
Academy of Medicine. 


Dr. CuHarces E. Krety.—Mr. Chairman, Dr. Swartz, who is President 
of the Academy, was to greet you, but he is operating this morning,.and it 
is my pleasure to take his place. I shall be brief, as your program is long. 
But I have one note for Cincinnati that Mayor Stewart has not been able 
to add. The early part of the century, a boy named Daniel Drake came 
down the river on a flat boat and studied medicine under one of the surgeons 
of the Revolution. He founded the medical school of which I have the honor to 
be a graduate, and he founded the hospital in which I had the honor to be 
an intern. 

When Dr. Daniel Drake pioneered the western valleys in medicine and 
founded that hospital, it was called the Cincinnati Commercial Hospital and 
Cincinnati Asylum. Now the term “insane asylum” has fallen into disrepute. 
It is our proud boast that one hundred and twenty-one years ago the medi- 
cal people of Cincinnati had recognized insanity as a disease. Now in 1940, 
we are honored by having you here and in the name of the Academy of 
Medicine, I give you all the welcome we possibly have. 


PRESIDENT SANDY.—Dr. Parke G. Smith, President of the Ohio State 
Medical Association, is with us and we will hear from him. 


Dr. Parke G. Smitu.—Mr. Chairman and Guests, Ladies and Gentlemen: 
After hearing the welcome of Mayor Stewart and that of Dr. Kiely, there 
really is little for anyone else to say. They have stolen all of my thunder, 
and I pity poor Mr. Sherwood who follows me, because I shall try to put 
in a lick or two myself. 
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Technically, I am not the President of the Ohio State Medical Associa- 
tion, as I finished my term e about three days now am the 
retiring president of that Association. My e is here in Cincinnati, so | 
was asked to serve in that capacity 

On behalf of the profession of the State of Ol wi 1 you welcome 
not only in Cincinnati but in Ohio. We have 6500 doctors, members of 
the Ohio State Medical Ass tion, and on behalf of each of them, that 
welcome is again extended 

We are rather proud of Ol we are d of the thi that Ohio medi- 
cine has done in a scientific way. Ohio is reall e of our pioneer states. 
We are proud of many men this state, such as Dr. Daniel Drake. We 
are also proud of our professi Ohio be se we believe that the pro- 
fession in Ohio is seriously « dering tl things the dical profession 
must consider today. 

Of course, from time im the m« ul pr n has been in 
difficulties. They have had many, mat roblems that 1 had to answer. 
Fortunately, they have answered them in t past. They have answered 
them by acting as a unit. They have consider he probl that arise as 
the result of changes in social and economic conditions and have answered 
them satisfactorily. These pr s are with us today. They may be possibly 
more dominant than they have been in the ] but I absolute faith 
in that the profession itself will be able t swer t ems that are 
confronting us, those proble: ta people who are with- 
out our profession are attempting t ‘ to 1 tl swer for us. 
My plea to you today is t ember that t ure part of 
medicine, devoting your energies t ne part ( that great sub- 
ject of medicine, but that y memb« n o1 medical group 
and that you have certain resp bilitie embers \ profession, 
responsibilities to your professi nd through your profession to all people. 

Again, on behalf of the medical profession the State O I bid you 
welcome. I know great good | ( the m ible scientific 
papers that will be presented uu while you are here. I hope that you 
will come to see us again, 1 nly to Cincinnati but come back to Ohio 
again. We like Ohio and we hope that all 1 will like it after your 
visit here. 

PRESIDENT SANDY.—We will now hear from the H ble Charles L. 
Sherwood, Director of Public Welfare of the State of Ol 

HoNoRABLE CHARLES L. S! ts and Mem- 
bers of The American Ps 1s After M Stewart had 
included in his speech all of the delights of Cincinnati, it is difficult to pre- 
sent a welcome to you for the ( Ol 

We have eighty-seven ot! es in Ohio, howevs Most of them do 
not raise wine grapes but ther it tric Si lf of the Gov- 
ernor of Ohio, the Department Public Welf und the D n of Mental 
Diseases, ' bid you welcome. We need the stimul hat your group 
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can furnish us in Ohio. As you all know, and particularly those who are 
in the field of mental hygiene, democratic processes are slow and difficult 
and discouraging. That is particularly true in Ohio. We have a few high 
spots about which we like to boast, but, after all, we are confronted with 
the same appalling situation which faces most of your men in the public 
field of mental hygiene. 

Our first step in Ohio in mental hygiene antedates the organization of 
your Association. In 1835, one hundred and five years ago, the first steps 
were made toward creating the state lunatic asylum. In 1838, the first 
patients were received, 114 patients, in what is now the Columbus State 
Hospital. 

We have the same difficulty in Ohio you have in other states, that is, 
in converting our asylums into hospitals for the mentally ill. That means 
that we have a tremendous program of education before us, psychiatric re- 
search expansion of personnel, psychiatric nursing, and the other facilities 
which go to make up a modern state hospital. We have thirteen state hospitals 
in Ohio caring for the insane and feebleminded and epileptic. The resident 
population is around 27,000. 

The stupid situation in Ohio, if you please, is that for the past five years 
the state has expended over five million dollars for the care of patients in 
so-called detention hospitals because of the inability of the state to receive 
patients who have been committed to state hospitals because of lack of 
facilities. We realize that this has been stupid and short-sighted on the 
part of the state, and some of those who are in the service are praying 
for a change in that type of short-sighted, stupid program. 

One of the founders of your Association, Dr. William M. Awl, one of the 
thirteen original colonists in this American Psychiatric Association, was from 
Ohio. We have other distinctions, I think. We claim in controversy with 
the Elgin State Hospital of Illinois that our state hospital opened in 1888 
was the first state hospital built on the cottage plan in the United States. 

The Hospital for Epileptics at Gallipolis was the first hospital for epileptics 
built in any state and entirely supported by public funds. We were one of 
the first states to create a bureau of research in the treatment and preven- 
tion of juvenile delinquency. We have been the most backward in the devel- 
opment of any program on the formation, out of public funds, of mental 
hygiene clinics on a state level. There are one or two communities in 
Ohio where such a program is in existence. So you can readily see we 
need the stimulation which your gathering here will give us. We are 
planning on asking the Governor to set aside a mental hygiene week this 
fall and to have an intensive campaign of education out of which we hope 
that members of the legislature, and prospective members of the legislature, 
will realize the need and will respond to some sort of an organized effort. 

We haven’t competition in our Assembly halls, as you all have in your 
various states in securing adequate appropriation. Our alumni association 
in the Department of Public Welfare is rather non-coherent, non-cohesive ; 
it is not especially effective. In this department we not only have the Divi- 
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sion of Mental Diseases recently created by statute, but we have all of the 
correctional, reformatory and penal institutions of the state and all of the 
social welfare program of the state growing out of the Social Security Act 
and other enactments, including the administration of relief. One of the 
achievements which we point to with some pride is the enactment of a 
Division of Mental Diseases, created in the department three years ago 
by statute, never yet endowed with appropriation, but a step in the right 
direction. 

The department as such is an inheritance, based upon the plans in 1921 
of an old board of administration which brought together institutions in these 
allied fields which part of that time had been each under a separate and 
distinct board of trustees. You can see how badly we need your influence 
and stimulation of your gathering together here. How many of the super- 
intendents of our state institutions are here today, I don’t know, but on 
their behalf may I say this and pay this tribute, that under the most dis- 
couraging circumstances, the lack of resources, the lack of understanding on 
the part of both governmental authorities and the people at large, lack of 
education, they have carried on the routine burdensome, irksome duties and 
responsibilities day after day, and year after year, under circumstances 
which in private life and in industry would demoralize and wreck. To me 
it is a revelation to see these men and women in state service who have 
dedicated their lives to public service under circumstances and conditions 
which to me would be appalling. A continuation of them cannot go on and 
cannot be permitted to exist. 

On behalf of the Governor and the Department of Public Welfare and 
the Division for Mental Diseases, I want to welcome you and ask you on 
your return to your respective communities to stop off and we will be glad 
to welcome you to any of the state institutions. We have thirteen, nine state 
hospitals for the care of the mentally ill, three institutions for the care of 
the feebleminded and one for the care of epileptics. We would like to have 
you visit these institutions. Maybe you could help us out of your vast experi- 
ence by suggestion and advice and counsel and help plan a more adequate 
program than that which we now have. We are like Mark Twain's descrip- 
tion of New York City—it is going to be a fine place when it is built. 


There has been various physical renovation in the institutions. I am sure 
the superintendents will be glad to welcome you on your return or while you 
are here. We have an institution at your door here, the Longview State 
Hospital. The entrance to the highways is badly torn up, but you can get in. 
We would like to have you see some of the worth while things that are being 
done and some of the things that most certainly ought to be done. 


PRESIDENT SANDY.—The President-Elect, Dr. Stevenson, will respond to 
these addresses of welcome. 


Dr. Georce H. StEvENson.—Reverend Sir, Mr. Mayor, Dr. Kiely, Dr. 
Smith, Mr. Sherwood: The American Psychiatric Association greatly ap- 
preciates the kind, gracious and hearty greetings which you have extended 
to us this morning. 
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May I tell you that this is the fifth occasion on which this Association 
has convened in Cincinnati, the first occasion being in 1856. You will realize 
that there is something almost instinctive in our return to your hospitable 
city and hospitable state, an instinctive tendency doubtless due to the memories 
and traditions associated with the former conventions held here. 

The Association desires that you accept our most sincere thanks for your 
presence and for your messages of greeting this morning. 


PRESIDENT SANDY.—We will now have a short business program. We 


would like to hear from the Chairman of the Committee on Arrangements, 
Dr. Ratliff. 


Dr. THomas A. Ratiirr.—Mr. President, Ladies and Gentlemen: On 
behalf of our Committee on Arrangements, I want to express our gratifica- 
tion in having you in Cincinnati as our guests. Most of us served on the 
same committee when you met here in 1927 under the presidency of Dr. 
George Kline, of beloved memory to so many of us. We were told that the 
meeting was a delightful and successful one. We sincerely hope that you 
will like the present one as well. 

A public meeting was held last evening at the Taft Auditorium at the 
instigation of the Association. The program was well arranged under the 
direction of Dr. Roscoe Hall and Dr. C. C. Burlingame. The distinguished 
speakers and our fellow member, Dr. Rock Sleyster, President of the Ameri- 
can Medical Association, presiding, made the meeting an outstanding event 
in our city. The medical profession and our local members are truly apprecia- 
tive of your contribution to the people of Cincinnati. We are glad you are 
here and sincerely hope that we will be able to have you again in the not too 
distant future. 


PRESIDENT SANDY.—We will now hear the report of the Council from 
Secretary Ruggles. 


SecrETARY ArTHUR H. RuccLtes.——Mr. President and Members of the 
Association: The Council met yesterday at the Netherland Plaza at 5 p. m., 
twelve members attending, the President, Dr. William C. Sandy, presiding. 

A report of the meeting of the Executive Committee which had been held 
just preceding was given. One Fellow and four members sent letters of 
resignation which, according to the Constitution, could not be accepted 
because of unpaid dues. Three Fellows and eight members were dropped 
from the rolls by vote of the Council because of three years’ arrears in 
dues. The Council also voted to discontinue sending the JouRNAL to 17 Fel- 
lows and 19 members whose dues were two years in arrears. 

The Council recommended for life membership, having had thirty years 
of service, the following: 

Dr. Robert G. Cook 
Dr. John McCampbell 


The Council voted to approve the application of the Pennsylvania Psy- 
chiatric Society for affiliation. 
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Dr. William E. Gardner gave the report 
which the Council voted to recon 


statement of one Member, four 


The Board of Examiners also made recomn 


basic training in psychiatry of all applicants 
of minimum standards of a mental hospital 
lished. This was referred by the Council 


and Policies for study and report 


A memorandum prepared by Dr. Zilboorg 


regulation of sections was read and was 
Standards and Policies for study and report 
Dr. Walter Freeman, Secretary of the Bx 


Inc., reported to the Council from that Board 
Dr. Chapman reported for the Special Con 
tain changes in Article VI of the Constitutior 


officers. This recommendation of the Speci 
the Council, but the Special Committee 
tion for another year and r« 
Reports of the Committe¢ 
mittee on Public Education, Committe 


chiatric Nursing, Committee on Nomenclatur 


accepted and ordered printed. 

The Executive Committee reported that tl 
ing in 1941 had not yet been definitely det 
The meeting of the Council was ad 

vene at four p. m. today. Respectfully 
PRESIDENT SANDY.—The A 

to the Secretary’s report. A motion i 

approve it. 


Dr. Ratliff moved the report be 


seconded by Dr. Richard H. Hutchings 


carried. 


PRESIDENT SANDY.—TLhe S 


17 


SECRETARY RUGGLES. 
ent time 16 Honorary Members; 65 Life \ 
bers, 846 Fellows; 1138 Membe:! nd 
membership on May I, 1940 
was 2033. 

The report of the Treasu 
by a certified public accountant and will be 
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ciate Membership, 171 applicants for Memb 
elevated to membership, and 22 Members elevate 
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Examiners, on 


mend for election 81 applicants for Asso- 


hip, 15 \ssociate Members 


hip, with rein- 


endations to the Council for 


asked that some statement 


place of training be estab- 
Con e on Standards 
regarding development and 
erred to the Committee on 
3 1 Ne rology, 
ttee d1 mmended cer- 


relating to the election of 


mmittee was not accepted by 


uested to study this ques- 


Medical Education, Com- 
arch, Committee on Psy- 


id Statistics, were all read, 


for the Richmond meet- 
d 
ten-thirty p. m., to recon- 
( n reference 
to accept the report and 
roved, tn motion was 


a vote and 


rs: There are at the pres- 


bers; 4 Corresponding Mem- 


‘s, a total 
nbership on April 15, 1939, 


is been audited 


d in full in tl e JOURNAL. 


report 
I will simply give the sum: 


id 
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This represents the period from April 15, 1939, to May 7, 1940: Cash bal- 
ance on April 15, 1939, $27,520.98. The receipts from membership dues and 
exhibits in 1939-40 meeting, and interest on savings account totals $20,389.01. 

The Committee on Psychiatry and Medical Education has been granted 
by the Rockefeller Foundation for the year 1940, $4,500 toward the devel- 
opment of institutes in various parts of the country for the instruction of 
individuals in those districts in psychiatry. So that among the receipts is 
$4,500, less payments made toward the expenses of the institutes of $377.20, 
leaving a balance of $4,122.80, making a grand total of $52,032.70. 

In the disbursements, for salaries, rent, convention expenses, printing and 
social security, etc., the total is $20,239.60, leaving a cash balance on May 7, 
1940, of $31,793.10. 

In a separate account of the AMERICAN JOURNAL oF PsycHIAtTry, the 
statement of receipts and disbursements as of the same date: Cash balance 
April 15, 1939, was $189.93, receipts have been $12,286.83, making a total of 
$12,476.76. Disbursements were $10,989.61, leaving a cash balance May 7, 
1940, of $1,487.15 

I might add, Mr. President and members of the Association, that were all 
of the bills for printing the JouRNAL paid up to date, our small balance in 
that account would not exist. 


PRESIDENT SANDY.—The Treasurer’s report will also be referred to the 
Auditing Committee, but it has, as the Treasurer has stated, been passed 
upon by an auditing company. 

It is in order for the Association to receive or accept the Secretary- 
Treasurer’s report. Do I hear a motion to that effect? 


Dr. FreDERICK W. PaArsons.—I so move, Mr. Chairman. 


The motion was seconded by Dr. Thomas J. Heldt, was put to 
a vote and carried. 


PRESIDENT SANDY.—I have heard that Dr. Hall is present. I would be 
very glad if he will step forward so we can look at him and receive such 
additional words from him as he cares to give us. 


Dr. Roscozr W. Hatt.—Without making any apology at all, the Committee 
on Program realizes that the program is weak or deficient on administrative 
papers. This is not because no effort has been made to get administrative 
papers. I hope that next year under Dr. Bowman’s chairmanship we can 
arrange for an administrative section. I wish those who criticize the Com- 
mittee on Program for not having administrative papers would try to make 
a contribution themselves. 


PRESIDENT SANDY.—Dr. Lawrence S. Kubie, of New York, has requested 
a few minutes in order that he may report in regard to the Physicians 
Committee of the National Refugee Service. This report, however, will not 
be open to discussion. 
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Dr. LAWRENCE S. Kusie.—Mr. President and Fellow Members of The 
American Psychiatric Association: I am here on behalf of Dr. David L. 
Edsall, the Honorary Chairman of the National Committee for the resettle- 
ment of foreign physicians, and on behalf of Dr. Edsall and that Committee, 
I would like to report to you on the work which this Committee is doing 
with regard to refugee psychiatrists 

About two years ago, a small group of doctors in New York and in 
Boston realized that the influx of refugee physicians from Europe chal- 
lenged us to some form of coordinated action. It was not that the numbers 
were so great but that the problem existed with regard to distribution of 
those who were here and with regard to weeding out the unfit and assisting 
the fit. 

It was seen that unless coordinated action was undertaken, there was grave 
danger that our fine tradition of American hospitality to the oppressed would 
be lost, and it was felt that this traditional heritage of a free and demo- 
cratic America was too precious to be jeopardized. 

Let me give you the general background of the problem. These are the 
essential facts: There are in this country nearly 190,000 physicians. We 
graduate annually from our own medical schools and license annually 
about 6000 young doctors. Nevertheless, the percentage of doctors to the 
total population has been steadily decreasing for the last thirty years, and 
on the basis of the information which is in our office, there are nearly 2000 
communities without physicians, towns and counties in need of medical 
staffing. 

Now in the five years between September, 1934, and September, 1939, only 
2500 refugee physicians have entered this country, or, in other words, less 
than half of the annual product of our own schools for this entire five-year 
period. 

Even before the outbreak of the war the supply had almost been exhausted. 
Since the outbreak of the war, the supply is practically shut off. Further- 
more, of this 2500, over 1000 are already placed. So that our total problem 
consists of the careful examination and evaluation and distribution of about 
1500 men. 

This work centers in New York City, because New York is the gateway 
to the country. In New York City we have set up twenty advisory boards, 
one in each medical specialty. The Psychiatric Advisory Board was first 
under the chairmanship of Dr. Samuel Hamilton; but when he had to go to 
Washington, the chairmanship was taken over by Dr. John A. P. Millet. 
Assisting him are Dr. Feigin, Dr. Raymond Gosselin, Phyllis Greenacre, 
Robert B. McGraw, and others 

These advisory boards do not in any sense replace or interfere with the 
functions of the State Board of Medical Examiners. They have no legal 
power, but they have great moral power. They examine every physician who 
claims to be a specialist for his professional qualifications, training and ex- 
perience, and also for his personal qualifications and his adaptability to the 
American scene. Those whom they do not approve are refused help by the 
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National Refugee Service unless they will consent to be retrained in non- 
medical fields. Those whom they approve are given assistance by the National 
Refugee Service during a period in which they study to take their State 
Board examinations and are furthermore helped to find hospital openings, 
school appointments, or communities in which their services are actually 
needed. No physician is placed in a community without previous consulta- 
tion with the local physicians and unless there is unmistakable evidence that 
the community needs and desires the physician’s services. 

This brings us to the major difficulty in our work, which is the fact that 
many states have placed almost insuperable barriers in the path of these 
refugee physicians. It is easy to understand how this happened. In the first 
years of immigration, there was no organization to assist the refugees. Each 
new immigrant wrote innumerable letters, made innumerable applications 
to innumerable states and in addition, many friends did the same thing for 
him. Each man was represented by hundreds and hundreds of inquiries. 
Each man seemed to our local state boards like a host. As a result, panic 
arose, and, as we well know as psychiatrists, we do not always act wisely 
when we are frightened. As a result, the states put up barriers which in many 
cases they now regret. For instance, many states will not allow a physician 
to take his examination until he has become a citizen. This means five 
years of medical inactivity and of medical deterioration, an obviously socially 
undesirable procedure. There is further some question as to the constitu- 
tionality of these restrictions, but without going into this purely technical 
question, we can certainly agree upon their undesirability. 

We need your help, therefore, in persuading state boards that there is no 
need for such violent restrictive measures and in persuading them therefore 
to relax their regulations. 

Dr. David Edsall discussed this whole problem at length in an article in 
the Journal of the A. M. A. of March 23, 1940. Reprints of this article will 
be available at the rear of this room at the end of the session. Furthermore, 
the Bulletin of the Federation of State Boards of this country recently indi- 
cated in an editorial that the state boards themselves are now realizing that 
panic precipitated them into unwise and unnecessary restrictive legislation. 

Finally, I would like to call to your attention that the physicians com- 
mittee has an office at 165 West 46th Street, New York City, where it serves 
as a clearing house for information about all emigré physicians. The secre- 
tary of that office is Mr. H. D. Beale, and he will cooperate with anyone 
who is seeking the service of an able psychiatrist and will welcome inquiries 
and applications for such men. 

Statistically the problem with regard to psychiatrists is a minute one. I 
cannot give you precise statistics at the moment, but I can say with con- 
fidence that the total number of psychiatrists that come under consideration is 
less than one hundred, probably about fifty. At present we have on our rolls 
exactly twelve men who have been passed by the Psychiatric Advisory Board 
and for whom we are seeking positions. We would welcome any help you 
can give us in placing these men, as they are hand-picked and men of excep- 
tional ability and personality. 
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There is one additional problem which concerns the pitiable plight of a 
few eminent and world famous psychiatrists still abroad, such as Professor 
Storch and Professor Bychowski. Invitations to teach in medical schools 
would assist us in saving the lives of these men and their families 


PRESIDENT SANDY.—I will appoint a Committee on R« 
consist of : 


is, which will 


Dr. Appleton H. Pierce, Pensylvania, ( 
Dr. J. Fremont Bateman, Ohio 
Dr. James K. Hall, Virginia 


] 


This Committee should be prepared to report at the Friday morning meet- 
ing of this section. 

If the members and guests will rise, the Secretary will read the names of 
those who have passed on since the | 


last meeti1 


Secretary Ruggles read the names of deceased members, as 
follows : 


Cornelia B. J. Schorer, M. D., Foxborough, Mass., died Jan. 9, 1939 
John M. Scanland, M. D., Napa, Calif., died March 14, 1939 
Adelbert D. Dye, M. D., Helmuth, N. Y., died April 8, 1 

David Ruslander, M. D., Buffalo, N. Y., died April 29 

Ernest L. Bagby, M. D., Enid, Okla., died May 10, 1939 

Albert H. Super, M. D., Pottstown, Pa., died May 11, 193 

Philip A. Shinn, M. D., Rockland, Mass., died May 23, 1939 
Howard M. Francisco, M. D., Orofino, Idaho, died June 1, 1939 
Eugen Bleuler, M. D., Zurich, Switzerland, died July 15, 1939 
Hiram B. West, M. D., Los Angeles, Calif. died Aug. 11, 193! 
Albert C. Buckley, M. D., Philadelphia, Pa., died Aug. 17, 1939 

G. A. Chilgren, M. D., Burlington, Iowa, died Sept. 17, 1939 
Sigmund Freud, M. D., London, England, died Sept. 23, 103 
LeRoy A. Luce, M. D., Boston, Mass., died Sept. 27, 193 

M. M. Jordan, M. D., Worcester, Mass., died Sept. 30, 

Harvey Cushing, M. D., New Haven, Conn., died Oct 

Milford Levy, M. D., Baltimore, Md., died Oct. 11, 3 

E. Bosworth McCready, M. D., Pittsburgh, Pa., died Nov. 3, 1939 
Edward K. Allis, M. D., N. Little Rock, Ark., died Nov. 25, 193 
Robert P. Smith, M. D., Portland, Oregon, died Nov. 20, 103 
Frederic Storchheim, M. D., Wauwatosa, Wis., died Dec. 8, 1930. 
Roy E. Mitchell, M. D., Eau Claire, Wis., died Dec. 12, 193 
Lemuel J. Godbey, M. D., Lexington, Ky., died Jan. 10, 1940 
Sidney D. Wilgus, M. D., Rockford, IIl., died Feb. 24, 1940 

Harry E. Marselus, M. D., Dixon, IIl., died Feb. 25, 1940 

S. L. Whitmire, M. D., American Lake, Wash., died March 2, 1 40. 
Austen Fox Riggs, M. D., Stockbridge, Mass., died March 6, 1040 
Henry J. Berkley, M. D., Baltimore, Md., died April 7, 1940 

G. Alder Blumer, M. D., Providence, R. I., died April 2: 10 
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Arnold W. Hackfield, M.D., Seattle, Wash., died April 26, 1940. 
Martin W. Peck, M. D., Boston, Mass., died May 7, 1940. 


PRESIDENT SANDY.—Dr. Richard H. Hutchings, of Utica, New York, will 
present a memorial to Past President G. Alder Blumer. Dr. Hutchings! 


Dr. Hutchings read the memorial to Past President Blumer. 


Dr. George Alder Blumer was president of The American Psychiatric 
Association for the year 1902-03. He had been active in the work of the 
Association from 1886 until ten or twelve years ago when his health became 
impaired and he was advised to deny himself many of his former interests. 
During that period he took an active part in the discussions and proceed- 
ings and rarely missed an annual meeting. I well remember a paper he 
presented many years ago when he employed a cryptic phrase which lingered 
in my memory and no doubt influenced my thinking about the value of 
employment in the treatment of patients. That topic was the subject of his 
paper and the phrase which he used was this: “The way out of the hospital 
lies through the workshop.” He was noted for his ability to express himself 
in clear and forceful English. His gift for accurate and discriminating use 
of words was outstanding. Perhaps it was in the field of writing that it 
was most in evidence. His annual reports as superintendent of the Utica 
State Hospital and the Butler Hospital may still profitably be read as ex- 
amples of good English prose. Brown University conferred upon him the 
degree of Doctor of Letters in 1903 and Hamilton College the degree of 
L. D.. in Tost. 

Born in Sunderland, England, May 25, 1857, the son of Dr. Luke Blumer 
and Mary Bone Blumer, he was brought up in an atmosphere of culture and 
letters. He was educated at Newcastle-on-Tyne, England, at the Moravian 
School, Neuwied-on-Rhine, Germany, at the Lycee Corneille de Rouen, 
France, at the University of Durham, England, and the University of Edin- 
burgh, Scotland. 

As a young man he came to America and took his medical degree at the 
University of Pennsylvania in 1879. Five years later he went abroad for 
graduate study, and in Edinburgh in 1884 he was admitted to the Royal 
College of Surgeons and the Royal College of Physicians. By correspon- 
dence and frequent visits he maintained contact with psychiatric affairs abroad 
and was elected an honorary member of the Royal Medico-Psychological 
Association of Britain, the Society of Mental Medicine of Belgium, the 
Medico-Psychological Society of Paris, and the Psychiatric Society of Paris. 

Following his graduation from the University of Pennsylvania in 1879 he 
spent an intern year at the Lankenau Hospital, Philadelphia, and in 1880 
received an appointment on the staff of the New York Lunatic Asylum at 
Utica. Dr. John P. Gray, a militant and dominating figure in psychiatric 
circles, was then superintendent. Dr. Gray was to be president of the Asso- 
ciation for the term 1883-84, and it was an unusual coincidence that there 
were associated with Dr. Blumer on the staff at that time three other young 
men who were destined in later years to become presidents of The American 
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Psychiatric Association. They were Dr. Edward N. Brush, Dr. Charles W. 
Pilgrim, and Dr. Charles G. Wagner. The untimely death of Dr. John P. 
Gray, resulting from a wound inflicted at the hand of a paranoic assassin, 
left a vacancy in the superintendency at Utica which Dr. Blumer was ap- 
pointed to fill. At that time he was only twenty-nine years of age and had 
had only six years of experience in psychiatric work. 

Upon assuming his new office Dr. Blumer had an opportunity to put into 
effect a theory to which he had held for some time, that mechanical re- 
straint was unnecessary for the proper conduct of an asylum, and not only 
the patients but the personnel of an institution would benefit by its total 
abandonment. He accordingly issued an order that all mechanical restraint 
apparatus, including the famous ‘Utica crib,” strong chairs, camisoles and 
muffs were to be removed from the wards and brought to the quadrangle in 
the rear of the main building. This was done and all the material was piled 
in a heap with sufficient kindling wood at the bottom. After a fervent ex- 
hortation to the medical staff, one or two Board members, and the ward 
personnel gathered in a circle, Dr. Blumer applied a match and all this 
equipment went up in a bonfire of respectable size. 

Dr. Blumer’s departure from Utica to accept the superintendency of Butler 
Hospital in Providence, R. I., in 1899, was, I have always believed, due 
at least in part to his dissatisfaction with the establishment in that Com- 
monwealth of the State Commission in Lunacy. He was opposed to any 
form of central authority by which the affairs of the mental hospitals would 
be administered from the state capitol. He looked upon it as an opening 
wedge for political control. It was this reason too which prompted him 
to sell the AMERIAN JOURNAL oF INSANITY (now the AMERICAN JOURNAL OF 
PsycHIATrY) to the Association. Until 1804 it had been edited and published 
in Utica by Dr. Blumer, as it had been by his predecessors since its estab- 
lishment in 1844. The editorial policy of the JourNAL had always been 


independent of any outside influences and he was apprehensive that the new 
régime in Albany might endeavor to make use of its editorial pages for 
unworthy ends. His suspicion of this newly c 

by others but it never proved to be a factor that was disturbing, and within 
seven or eight years one of his closest friends and colleagues, one who shared 
his views, was appointed chairman of the Commission, Dr. Peter M. Wise. 


eated Commission was shared 


t 
h 


In the wider field of New England Dr. Blumer’s prestige and kindly 
influence continued to grow. He received many honors at the hands of his 
contemporaries. As illustrating the scope of his interest outside of his voca- 
tion it might be mentioned that he served as president of the Rhode Island 
Historical Society, was president of the Providence Athenzum for five years, 
for three years president of the University Club of Province, for seventeen 
years secretary of the Rhode Island School of Design. He was a Phi Beta 
Kappa and a member of the Society of Antiquaries of Newcastle. A clinical 
laboratory erected on the grounds of the Utica State Hospital in 1921 received 
his name and was dedicated in June of that year with appropriate ceremonies, 
Dr. Blumer being present. He was a courtly gentleman, kind and friendly 
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in his attitude and especial elpful t ung men beginning their careers. 
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He was popular in social circles and respected on the floor and rostrum. 
The sympathy of the Association goes out to his son, Dr. Thomas Blumer of 
Boston, and his three daughters, Mrs. Paul D. Howe of Philadelphia, Miss 
Mary Blumer and Mrs. Charles C. Marshall of Providence. 


PRESIDENT SANDY.—I will ask Dr. Stevenson, President-Elect, to preside. 
President-Elect George H. Stevenson assumed the chair. 


CHAIRMAN STEVENSON.—It is one of our best traditions to have the priv- 
ilege of hearing the presidential address at this time. It will give us all 
the greatest satisfaction to hear the message that Dr. Sandy has prepared 
for us. 


President Sandy read his presidential address, following which 
the audience arose and applauded. 


CHAIRMAN STEVENSON.—It is not customary for the presidential address 
to be discussed generally, but I know you would all wish that your appre- 
ciation be expressed to Dr. Sandy. Dr. Frederick Parsons, of New York, 
will do that at this time. 


Dr. FREDERICK W. Parsons.—Mr. Chairman, Fellow Members and Guests: 
All serious-minded groups having a common purpose, convening regularly 
for the exchange of views, develop traditions. This mature and honorable 
Association is no exception. We have many, but in the course of years there 
has grown up the tradition that the presidential address shall be a serious, 
thoughtful, scholarly presentation on the level of his high office and worthy 
of our serious consideration. 

Today we have had an address truly presidential, and it will take its place 
among the inspirational talks which have stirred this ancient organization 
and kept its spirit young and forward-looking. 

What we have heard contains suggestions for our continued growth in good 
deeds, for the further enlargement of our minds, and for the elevation of our 
aims. It points the way our duty lies, and The American Psychiatric Associa- 
tion can never stagnate while its leadership reaches new heights. It is from 
such men as our President and such words as have been spoken here today 
that this Association renews its youth. 

For all who have been distinguished by election to the chair graced by 
the present occupant, the responsibility for a presidential address has not 
been lightly cast aside. While the address was taking shape, presidents 
have been known to live as under a cloud, and I expect the orator of today 
now feels that the sun may shine again. 

Mr. President, I invite you to greet the dawn and I extend to you the 
appreciation and the thanks of your fellows for a notable ninety-sixth presi- 
dential address ! 


CHAIRMAN STEVENSON.—This concludes the business of the morning. We 
will resume at two o'clock in the sections. 


The meeting adjourned at twelve o'clock. 
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WEDNESDAY MornING SESSION 
May 22, 1940. 


The meeting convened at nine-forty o’clock, President Sandy 
presiding. 


PRESIDENT SANDY.—The meeting will please come to order 
The first item on the business program is the report of the Council. We 
will hear from the Secretary 


SECRETARY RuGcLes.—Mr. President and Members of the Association: 
I would like to report that as of this morning there are registered 539 mem- 
bers and 512 guests, a total registration of 1050. 

The Council met at four o’clock Tuesday, May 21, with 12 members 
present, and the President, Dr. Sandy presiding 

It was voted that the dues of one Fellow be remitted because of special 
circumstances of his illness and that he be retained on the rolls of the 
Association as a Fellow. 

Dr. Farrar gave the report for the Board of Editors of the JouRNAL and 
recommended that members who were two years’ dues in arrears should not 
have the JoURNAL sent to them. After discussion, this was duly moved, 
seconded and voted. 

The report of the Committee on Standards and Policies was given by the 
Chairman, Dr. Frederick W. Parsons. It was accey] 

The Council at its December meeting voted for Honorary Membership the 
Honorable Melvin M. Johnson, of | The Board of Examiners ap- 
proved this action and this recommendation comes to you for your action. 

The Chairman of the Committee on Legal Aspects of Psychiatry, Dr. 
Overholser, represented The American Psychiatric Association at the Eighth 
American Scientific Congress in May of this year in Washington. He also 
presented the report of his Committee. This was accepted for printing. 

The Council voted, and recommends for your action, that the dues of all 
Canadian members of this Association while on overseas duty be remitted. 

The Council also voted that the dues of Fe 
made $12. 

The budget of the Association from May 1, 1940, to April 30, 1941, was 
presented by the Executive Assistant and voted. That budget calls for, 
under receipts, a total item of $18,379.02, under disbursements, $17,220.99, 
leaving a hoped for balance of $1,158.03 

The budget of the JourNaAt of the Association was also presented for 
that same period and was voted. The budget for the JouRNAL indicates 
receipts of $12,800 and disbursements of $16,830, leaving a deficit of $4,030. 

Following the matters of business, the meeting of the Council adjourned 
at six-twenty p. m. 

PRESIDENT SANDY.—You have heard the report of the Secretary as to the 


Council meeting yesterday. A motion is in order to accept the report which 
1 


will automatically approve the action taken by the Council 
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Dr. LeRoy Maeder moved to accept the report, the motion 
was seconded by Dr. Walter Freeman, was put to a vote and 
carried. 


PRESIDENT SANDY.—The next item is the report of the Auditors. Mr. 
Secretary ! 


SECRETARY RuGGLes.—Mr. President, the Auditing Committee of this As- 
sociation have approved the financial report of the Association. 


PRESIDENT SANDY.—No action is required in regard to the report of the 
Auditors. That becomes a matter of record and will appear in the Transac- 
tions of the Association. 

We will next hear from Dr. Henry Klopp, the Chairman of the Nominating 
Committee. Dr. Klopp! 


Dr. Henry I. Kiope.—Mr. President, Members of the Association: In 
accordance with provisions of Article VI of the Constitution of The Ameri- 
can Psychiatric Association, the Committee begs to submit the unanimous 
report of the Nominating Committee for officers of the Association to be 
elected at this meeting. 

For President, Dr. George H. Stevenson, London, Ontario. 

For President-Elect, Dr. H. Douglas Singer, Chicago, III. 

For Secretary-Treasurer, Dr. Arthur H. Ruggles, Providence, R. I. 

For Members of the Council: 


Dr. William C. Sandy, Harrisburg, Pa. 

Dr. Frederick W. Parsons, New York, N. Y. 
Dr. Bernard T. McGhie, Toronto, Ontario. 
Dr. LeRoy M. A. Maeder, Philadelphia, Pa. 


For Auditor, Dr. Horace G. Ripley, Brattleboro, Vt. 
The report is signed by the members of the committee : 
Henry I. Kiopp, Chairman, 
Titus H. Harris, 
C. M. Hrncxks, 
GLENN E. Myers, 
J. TIFFANY. 
PRESIDENT SANDY.—You have heard the report of the Nominating Com- 
mittee. A motion is in order. 


Dr. Horace G. Rretey.—I move that the nominations be closed and the 
Secretary cast one ballot for the officers as read. 


The motion was seconded by Dr. Charles G. McGaffin. 


PRESIDENT SANDY.—Nominations are in order from the floor. Hearing 
none, I will present the motion for your consideration. 


The motion was put to a vote and carried. 
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PRESIDENT SANDY.—The has 


ficers for the year 1940-41 are declared elected 


Secretary 


meeting 


The business 


[IETII 


duly cas 
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t the ballot and the of- 


adjourned at nine-fifty o’clock. 


THURSDAY MORNING SESSION 
MAY 23, 1940. 

The meeting convened at nine-forty o’clock, President Sandy 
presiding. 

PRESIDENT SANDY.—This is the occasion when the election of members 
takes place. As the members present will recall, the applications are sub- 
mitted to the Board of Examiners and are carefull lied. Those appli- 
cants who meet with the qualifications as specified in the Constitution and 
By-Laws of the Association are then submitted to the C | for its approval. 
The Council gives consideration to the applications and approves them for 
submission at a general meeting Thursday morning. You have the list of 
applicants who have been approved for your consid there being a 
total of 80 recommended for election to Associate Member » and 171 for 
Membership, 18 transfers from A iate Member to Membership, 21 transfers 
from Membership to Fellowship, 1 1 tat it to Membership, and 4 rein- 
statements to Fellowship. 

What is the pleasure of the membership witl ce to these applications? 

Dr. CLARENCE O. CHENEY.—Mr. President, in view t ireful con- 
sideration we know all of these applications have been given by the Board 
of Examiners and Council and the approval that they ha ven, I move you, 
sir, that the Secretary be instructed to cast one ballot for the election of these 
new members, the elevation of the designated members to Fellows and the 
transfers as recorded on this list 

The motion was seconded by Dr. Garland H. Pace, was put 


to a vote and carried. 


MEMBERS 


( ATI 


1. Altman, Leon Lincoln, Stony Lodge, Ossining 
2. Batten, Charles Thomas, Battle Cre Sanit 
3. Bick, John William, Jr., The Neuro-P 


ford Retreat, Hartford, Conn. 
Bradshaw, Frederick ] 


1040 
ludson, N. Y. 
arium, Bat Creek, Mich. 
tric Institute of the Hart- 
Facility, St. Cloud, Minn. 


Busch, Anthony Karl, St. Louis City Sanitarium, St. Louis, Mo. 
6. Church, Aloysius S., Catholic University of America, Washington, D. C. 
7. Cody, George L., Veterans’ Admin. Facility, N. Chicago, II 
8. Coletti, Anthony E., Norfolk State Hospital, Norfolk, Nebr. 
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of- 9. Collins, Ralph T., The Neuro-Psychiatric Institute of the Hartford Re- 
treat, Hartford, Conn. 
10. Constantine, Oleinick Pavovitch, Veterans’ Admin. Facility, Fort Lyon, 
Colo. 
11. Cotton, John Melton, The Neuro-Psychiatric Institute of the Hartford 
Retreat, Hartford, Conn. 
12. Croft, Martin S., Manteno State Hospital, Manteno, III. 
13. Cronin, John William, U. S. Public Health Service, U. S. Penitentiary, 
\dy Leavenworth, Kans. 
. 14. Cruickshank, William Harvey, Toronto Psychiatric Hospital, Toronto, 
Ont., Can. 


ers 15. Cruvant, Bernard Alan, St. Elizabeth’s Hospital, Washington, D. C. 
ub- 16. Dickel, Herman Anderson, Hastings State Hospital, Ingleside, Nebr. 
pli- 17. Doherty, William Robert, Veterans’ Admin. Facility, Tuscaloosa, Ala. 
and 18. DuBois, Franklin Smith, Silver Hill Sanitarium, New Canaan, Conn. 
val. 19. Erwin, Herbert Jones, Jr., Home Phillips Hospital, St. Louis, Mo. 
for 20. Feldman, Paul Edward, Manteno State Hospital, Manteno, III. 
. of 21. Fleiss, Arthur N., Kings Park State Hospital, Kings Park, L. I., N. Y. 
ya 22. Foltz, Louis M., Central State Hospital, Lakeland, Ky. 
for 23. Frank, Leonard Charles, River Crest Sanitarium, Astoria, L. 1, N. Y. 
fers 24. Frankl, George, The Nursery and Child Study Home, Baltimore, Md. 
2in- 25. Frosch, Jack, 975 Walton Ave., Bronx, N. Y. 

26. Gelperin, Jules, 407-8 Woodward Bldg., Birmingham Ala. 


ns? . Haugen, Gerhard B., 833 S. W. 11th Ave., Portland, Ore. 
28. Hawkins, Henry Meek, Veterans’ Bureau, Waco, Texas. 


N 


‘on- 29. Haynes, Elmer, Rusk State Hospital, Rusk, Texas. 

ard 30. Kaplan, Alex Hillier, Rockland State Hospital, Orangeburg, N. Y. 
rou, 31. Katz, Charles J., Elgin State Hospital, Elgin, Ill. 

a 32. Kelley, Douglas McGlashan, N. Y. Psychiatric Inst. and Hosp., New 


York, N. Y. 
33. Kenyon, Vivian B., State Hospital, Osawatomie, Kans. 
put 34. Kreisler, Oscar, Manteno State Hospital, Manteno, III. 
35. Lambert, John Pierce, Harriet Lane Home, Johns Hopkins Hospital, 
Baltimore, Md. 
36. Lehrman, Samuel Richardson, Creedmoor State Hospital, Queens 
Village, N. Y. 
37. Leiser, Rudolph, Eloise Hospital, Eloise, Mich. 
38. Leonard, Charles E., 531 Fullerton Parkway, Chicago, III. 
39. Lewis, Murray Davis, Spring Grove State Hospital, Catonsville, Md. 


ich. 40. Marks, Ben, 3320 Monterey, Detroit, Mich. 
wal 41. Marshall, Joseph Haskell, Springfield State Hospital, Sykesville, Md. 
tee 42. Matzinger, Karl A., 90 Soldiers Place, Buffalo, N. Y. 

43. May, Robert Bertrand, New Jersey State Hospital, Greystone Park, 
Wel N. J. 


44. McKnight, William Kuhn, N. Y. Hospital, Westchester Div., White 
Plains, N. Y. 


w 
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Miller, Oliver Patterson, Veterans’ Admin. Faci 


Molle, Samuel A., Eloise Hospital, Elois« 
Mueller, Robert J., Universit 


Mich. 


Nash, Louis Rogers, Hastings State Hospital, Ing 
Newhouse, Robert Milto 
Novak, John Goodman, 
Novick, Rudolph G., Manten 
Orr, Douglass Winnett, The Menninger 
Osborne, Raymond Lester 

ford Retreat, Hartford, 
Perkins, George L., Manter 
Preston, Wendell Arthur, 
Rauh, Albert E., The Ne 
Hartford, Conn 
Rebec, Will, Twin Pines S 


Riley, Peter B., Buffal 


treat, 


Roose, Lawrence J., 
Rosenberg, Rudolph, Ma 
Rosenberg, William, Mant 
Rosenfeld, Annemarie, 
Sampliner, Robert Bruce 
Sandler, Nathaniel, 8830 
Schwade, Edward D., 
Selinsky, Herman, 106 | 
Shaskan, Donald, 25 W 
Simmonds, Raymond 

Simons, Donald John 

Slocum, Yudell Kantor, 
Spector, Israel H., Manter 
Spinka, Isadore, Manteno 
Stern, Maurice Louis 


Urist, Maurice D., 


Vogel, B. Frank, Bellevu 
Weinblatt, Morris, 2007 
Weiss, The Sol 1! 


Weissman, Ruth, 


Abramson, Joseph, 


Adler, Alexandra, 466 ( 
Anderson, James Loomis 
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Bailey, Ralph Arthur, Provincial Hospital, N. Battleford, Sask., Can. 

3arasch, Julius, Harlem Valley State Hospital, Wingdale, N. Y. 

Barkoff, Samuel, Springfield State Hospital, Sykesville, Md. 

Beckwitt, Morris Colton, Eloise Hospital, Eloise, Mich. 

Berg, Louis, 14 E. 66th St., New York, N. Y. 

Berliner, Bernhard, 120 Commonwealth Ave., San Francisco, Calif. 

Biddle, William Earl, Warren State Hospital, Warren, Pa. 

3igelow, Robert Barry, 12 Hereford St., Boston, Mass. 

Bird, Lee Coulthard, 105 Pleasant St., Concord, N. H. 

Bleicher, Oscar H., 300 Cregg Bldg., Lawrence, Mass. 

Bonafede, Vincent Ignatius, Craig Colony, Sonyea, N. Y. 

3onnell, Ellis, Institute of Juvenile Research, 907 S. Wolcott, Chicago, 
Ill. 

3rancale, Ralph, 9 Ashland Ave., Buffalo, N. Y. 

3ranscombe, Grace M., Eastern Shore State Hospital, Cambridge, Md. 

3rickhouse, Herman M., Warren State Hospital, Warren, Pa. 

Brown, Alta Kelly, St. Lawrence State Hospital, Ogdensburg, N. Y. 

Brown, James E., St. Lawrence State Hospital, Ogdensburg, N. Y. 

Burch, John Ellis, The Mental Hospital, Weyburn, Sask., Can. 

Butler, Fred O., Sonoma State Home, Eldridge, Calif. 

Cameron, Henry George, The Mental Hospital, Weyburn, Sask., Can. 

Carr, Vanderveer T., Norwich State Hospital, Norwich, Conn. 

Cassone, Vincent James, Danville State Hospital, Danville, Pa. 

Cavell, Roscoe William, Eloise Hospital, Eloise, Mich. 

Cerulli, Frank, Creedmoor State Hospital, Queens Village, N. Y. 

Clark, Owen Clifford, Rogers Memorial Sanitarium, Oconomowoc, Wis. 

Cleaver, C. Perry, Blythewood, Inc., Greenwich, Conn. 

Cohen, Samuel, 5709 Virginian Road, Philadelphia, Pa. 

Coleman, Jules Victor, 43 E. 78th St., New York, N. Y. 

Cornwell, Gibson Kelly, Milledgeville State Hospital, Milledgeville, Ga. 

Cotton, Henry Andrews, Jr., N. J. State Hospital, Trenton, N. J. 

Cudmore, Marguerite M., Buffalo State Hospital, Buffalo, N. Y. 

Curtis, William Boyd, Mental Hygiene Clinics, Montpelier, Vt. 

Dake, Edward Doty, Rome State School, Rome, N. Y. 

DeNatale, Fredrick Joseph, Hudson River State Hospital, Pough- 
keepsie, N. Y. 

Despert, J. Louise, Payne Whitney Psych. Clinic, New York, N. Y. 

Dickerson, Willard Wilton, Caro State Hospital for Epileptics, Wahja- 
mega, Mich. 

Dutton, Harry Horace, Western State Hospital, Ft. Steilacoom, Wash. 

English, William Hutton, Rochester State Hospital, Rochester, N. Y. 

Evans, John C., Oregon State Hospital, Salem, Ore. 

Farrell, Malcolm J., Walter E. Fernald State School, Waverley, Mass. 

Finley, Malcolm H., 580 Glendale Ave., Winnetka, III. 

Fleming, Robert, 270 Commonwealth Ave., Boston, Mass. 

Fox, William Morgan, S. C. State Hospital, Columbia, S. C. 
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Free, Richard Matthew, Veterans Admin. Facility, Coatesville 

Freed, Herbert, 255 S. 17th St., Philadelphia, Pa 

Freeman, Alma, Hudson River State Hospital, Poughkeepsie, N. Y. 

Freeman, Harry, Worcester State Hospital, Worcester, Mass. 

From-Reichmann, Frieda, Chestnut Lodge Sanitarium, Rockville, Md. 

Gallup, Palmer R., Richmond State Hospital, Richmond, Ind. 

Garrick, Nathan H., 416 Marlborough St., Boston, M 

Gastineau, Felix T., University Infirmary, Norman, Okla 

Gerstmann, Josef, St. Elizabeths Hospital, Washington, D. ( 

Goldberg, Milton, Manteno State, Hospital, Manteno, III 

Goodman, Melvin, Danvers State Hospital, Danvers, Mas 

Gottschall, Amos Wilson, 3105 N. 2nd St., Harrisburg, Pa 

Graves, Geo. Tivis, Jr., State Hospital No. 4, Farmington, \ 

Gray, Royal Clendening, 4925 Chicago Ave., Minneapolis, Minn 

Grimes, Burton Piper, State Hospital, St. Peter, Mins 

Grossman, Royal George, Criminal Courts Bldg., Cleveland, Ohio 

Gutheil, Emilian A., 16 W. 77th St., New York, N. ¥ 

Hall, Robert Jame Creedmoor Stat spital, Queens Vill., L. I, 
i 

Hanna, Fred R., Lapeer State Home and Training School, Lapeer, Mich. 

Hartsough, Christopher William, Jr., 1002 Medico-Dental Bldg., San 
Diego, Calif. 

Hletko, Paul, Manteno State Hospital, Manteno, III 

Hohman, Kurt Edward, 415 Woodruff Road, Joliet, I] 

Hollis, Nicholas T., State Hospital, Little Rock, Arl 

Howard, Clifford E., | hamton State Hospital, Binghamton, N. Y. 

Huddart, Viola Glenna, Hudson River State Hospital, Poughkeepsie, 

Hughes, Byron James, Winneba State Hospital, Winnebago, Wis. 

Hutchinson, Henry, Moose Lake State Hospital, Moose Lake, Minn. 

Hutton, Gordon Hobbs, The Neuro-Psychiatric Institute of the Hart- 
ford Retreat, Hartford, Conn 

Kallmann, Franz Josef, N. Y. Psychiatric Institute, New York, N. Y 

Kant, Otto, Worcester State Hospital, Worcester, Mass 

Karpman, Benjamin, St. Elizabeth’s Hospital, Washington, D. C. 

Kiefer, Rodney Hough, Allegheny County Hospital. Woodville, Pa. 

Kilpatrick, O. Arnold, Willard State Hospital, Willard, ae 

King, Aubin Tilden, Sonoma State Home, Eldridge, Calif 

Klein, Emanuel, 27 \ t.. New York, N. Y 

Koon, Bernard T., 121 Ste. Maries St., Perryville, M 

Kwalwasser, Simon, Rockland State Hospital, Orangeburg, N. Y. 

Lander, Joseph, 12 E. 86th St., New York, N. Y. 

Lasley, James M., N. J. State Hospital, Greystone Pk 

Law, Philip M., 432 S. Wolcott St., Chicago, IIl 

Lerner, Joseph, University of Michigan, Ann Arbor, Mich. 

Liber, Benzion, 207 W. 106th St., New York, N. Y 
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Liebert, Erich, Elgin State Hospital, Elgin, Ill. 

Linton, James Reginald, Eloise Hospital, Eloise, Mich. 

Lipkowitz, Harry Howard, Bellevue Hospital, Psychiatric Division, 
New York, N. Y. 

Lipton, Harry Robert, Federal Correctional Institution, Terminal Is- 
land, Calif. 

Luhan, Joseph A., 59 E. Madison St., Chicago, III. 

Luidens, Henry, Willard State Hospital, Willard, N. Y. 

Lynch, Alice Dorothea, St. Lawrence State Hospital, Ogdensburg, N. Y. 

MacLean, Randall R., Provincial Mental Hospital, Ponoka, Alb., Can. 

Maletz, Leo, Danvers State Hospital, Danvers, Hathorne, Mass. 

Markey, Oscar Bennett, 7016 Euclid Ave., Cleveland, Ohio. 

Marshall, Malcolm Y., Veterans’ Administration, Wadsworth, Kans. 

Mays, John R. Shannon, Spring Grove State Hospital, Baltimore, Md. 

McCool, Dick Cauthen, 899 Madison Ave., Memphis, Tenn. 

McCarthy, Joseph S., Kalamazoo State Hospital, Kalamazoo, Mich. 

McKeon, Clementine C., Metropolitan State Hospital, Waltham, Mass. 

Medairy, George Curtis, Rosewood State Training School, Owings 
Mills, Md. 

Merkley, Wilbur, State Hospital, Middletown, N. Y. 

Mikkelsen, Harold W., Delaware State Hospital, Farnhurst, Del. 

Mitchell, Holland C., State Hospital, San Antonio, Texas. 

Mittelmann, Bela, 565 Park Ave., New York, N. Y. 

Munn, Charlotte, Rockland State Hospital, Orangeburg, N. Y. 

Murphy, James Matthew, State Hospital, Willard, N. Y. 

Norris, John F., Veterans’ Admin. Facility, Sheridan, Wyo. 

Oden, John Wesley, Milledgeville State Hospital, Milledgeville, Ga. 

Ogden, Arthur W., Norwich State Hospital, Norwich, Conn. 

Palmer, Laughlen Secord, Pilgrim State Hospital, Brentwood, N. Y. 

Pattillo, Albert Dixon, Wichita Falls State Hospital, Wichita Falls, 
Texas. 

Penrose, Lionel S., Ontario Hospital, London, Ont., Canada. 

Pettis, James Brooke, Western State Hospital, Staunton, Va. 

Plumb, Darley Garfield, Veterans’ Admin. Facility, Knoxville, Iowa. 

Pollack, Saul Kenneth, 208 E. Wisconsin Ave., Milwaukee, Wis. 

Rayburn, Charles R., Central Okla. State Hospital, Norman, Okla. 

Rein, William Joseph, State Colony and Training School, Alexandria, 
LA. 

Rennie, Thomas A. C., Henry Phipps Clinic, Baltimore, Md. 

Riemer, Morris D., 681 Clarkson Ave., Brooklyn, N. Y. 

Robertson, John W., Livermore Sanitarium, Livermore, Calif. 

Rodriguez, Antonio, Veterans’ Admin. Facility, Coatesville, Pa. 

Rompf, John H., Eastern State Hospital, Lexington, Ky. 

Rosenbaum, Milton, Cincinnati General Hospital, Cincinnati, Ohio. 

Rosman, D. Merril, Philadelphia State Hospital, Philadelphia, Pa. 

Ross, Alexander T., Indiana Univ. School of Medicine, Indianapolis, 
Ind. 
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131. Saxe, Earl, Menninger Clinic, Topeka, K 


132. Scarborough, James S., Rusk State Hospital, Rusk, T: 

133. Schlezinger, Nathan S., 255 S. 17 St., Philadelphia, Pa 

134. Schlotthauer, Cecilia E., Eastern State Hospital, Medical Lake, Wash. 
135. Schrier, Clarence Marten, Kalamazoo State Hospital, Kalamazoo, Mich. 
136. Schube, Purcell George, Boston State Hospital, Boston, Mass 


137. Schutkeker, Bruno G., Buffalo State Hospital, Buffalo, N. Y. 
138. Shea, John Thomas, Foxborough State Hospital, Foxborough, Mass. 


139. Shebesta, Bessey Heald, 18974 Pinehurst Ave., Detroit, Mich 
140. Simpson, Margaret R rougl tate Hospital, Foxborough, 


Mass. 
141. Skitch, Clifford H., 6875 | le Blvd., Montreal, ¢ Can 
142. Slaght, Kenneth K., R te Hospital, Rochester, N. 
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144. Spira, Bertram, Wor \ 
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147. Steinecke, Olga, Taunton State H tal. Taunt 
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152. Suitt, Robert Burke, He i ps P Clin Baltimore, Md 
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Johnson, Melvin M., 1117 Statler Bldg., Boston, Mass. 
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Binder, Harold J., N. Y. State Training School for Boys, Orange Co., 

Brody, Morris Wolf, 1930 Chestnut St., Philadelphia, Pa. 

Carroll, Edward J., Jr., 636 County Office Bldg., Pittsburgh, Pa. 

Cohen, Louis Allan, U. S. Veterans’ Hospital, San Fernando, Calif. 

Ginsberg, Stewart T., Veterans’ Admin. Facility, Augusta, Ga. 

Hamann, Carl Henry, Tulane Medical School, New Orleans, La. 

Hobbs, George Edgar, Ontario Hospital, London, Ont., Can. 

Hoffman, Jay Louis, St. Elizabeth’s Hospital, Washington, D. C. 

Kelly, William H., 217 W. Lenawee, Lansing, Mich. 

Kelman, Harold, 1230 Park Ave., New York, N. Y. 

Krueger, Frederick J., U. S. P. H. Service Hospital, Ellis Island, N. Y. 

Lebensohn, Sigmond M., 1028 Connecticut Ave., N. W., Washington, 
D. 

Pignataro, Frank P., New Jersey State Hospital, Marlboro, N. J. 
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Ohio. 
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3arnacle, Clarke Horace, 227 Sixteenth St., Denver, Colo. 
Bellinger, Clarence H., 781 Clarkson Ave., Brooklyn, N. Y. 
Cohen, Benjamin, Grafton State Hospital, North Grafton, Mass. 
English, Oliver S., 255 S. 17th St., Philadelphia, Pa. 

Conn, Jacob Harry, 2325 Eutaw Place, Baltimore, Md. 

Felix, Robert Hanna, U. S. P. H. S. Hospital, Lexington, Ky. 
Hauser, Abe, 1215 Walker Ave., Houston, Texas. 

Hoedemaker, Edward D., 509 Olive Way, Seattle, Wash. 
Hogan, Bartholomew W., U. S. Naval Hospital, Washington, D. C. 
Masserman, Jules H., 950 E. 50th St., Chicago, III. 

Matthews, Robert A., 111 N. 40th St., Philadelphia, Pa. 

Miller, Wilbur R., Psychopathic Hospital, Iowa City, Iowa. 
Montgomery, Stanley R., Ontario Hospital, New Toronto, Ont. 
Pescor, Michael J., U. S. P. H. S. Hospital, Fort Worth, Texas. 
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20. Stein, Calvert, 121 Chestnut St., Spring fic 
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Johnson, William J., San Antonio State Hospital, San Antonio, Texas. 
4. Kimberly, Charles H., Main St., Stockbrid M 
PRESIDENT SANDY.—The S e members 
are duly elected. 
The meeting adjourned 
F RID \IORNING SESSION 


The meeting convened at nine thirty-five. o’clock, President 
Sandy presiding. 

PRESIDENT SANDY.—We w v hear the Secretary, Dr. Ruggles, give 
his report of the Council 
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should like to report that 611 members have registered at this meeting, which 
is the highest registration of 1 bers we have eve id he total registra- 
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The Council met yesterday ter! ! t four o'clock with 14 members 
present, and the President, Dr. William ¢ 
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The Council also voted to appoint Dr. William C. Sandy and Dr. Ross 
McC. Chapman as the two members of the Council serving on the Execu- 
tive Committee for the coming year. 

Dr. Samuel W. Hamilton was voted a member of the Board of Ex- 
aminers to succeed Dr. Cameron whose term of office was completed. 

Dr. Andrew H. Woods, Iowa City, was selected and approved by the 
Council as Chairman of the Board of Examiners, succeeding Dr. William E. 
Gardner, who declined reappointment as Chairman. 

The Council received a supplementary report from Dr. Whitehorn, Chair- 
man of the Committee on Research. 

A resolution was submitted by Dr. Adolf Meyer, approving of the Com- 
mittee of Physicians formed by the National Committee for Mental Hygiene 
to cooperate with research workers in industry for trying to solve some 
of the mutual problems existing in the research laboratories of interest and 
practical value to the medical profession. 

“WHEREAS, For many years there has been a recognized need for closer 
cooperation between the leaders in medical research and the leaders in 
industrial research, and 

“WHEREAS, For the past two years the National Committee for Mental 
Hygiene has been working through special conferences with leading 
scientists in America to bring about this desired relationship, and 

“Wuereas, As a result of these efforts a medical-industrial research com- 
mittee has been formed under the chairmanship of Dr. C. M. A. Stine, Vice 
President in charge of laboratories of the du Pont Company and on which 
committee the following medical research leaders have consented to serve: 
Sir Frederic Banting (Toronto), Dr. William Parry Murphy (Harvard), 
Dr. Philip Bard (Johns Hopkins), Dr. A. N. Richards (Pennsylvania), 
Dr. E. W. Goodpasture (Vanderbilt), Dean G. H. Whipple (Rochester), 
Dr. E. K. Marshall, Jr. (Johns Hopkins) and Dr. Arthur H. Ruggles, and 

“WHEREAS, The preliminary meetings of this committee which was ap- 
pointed by The National Committee for Mental Hygiene indicate excellent 
possibilities for the inauguration of practical plans for systematically bring- 
ing definite phases of medical research problems to the attention of the 
individual research leaders whose laboratories are spending over $300,000,000 
a year on industrial research problems, 

“Therefore Be It Resolved, That The American Psychiatric Association, 
in convention assembled, approve in principle the organization of this com- 
mittee and express the hope that the industrial research leaders of America 
may bring their genius for organization, together with their brilliant scientific 
workers and laboratory facilities to the assistance of medical research to the 
end that greater progress may be made through more efficient medical-in- 
dustrial research cooperation in the alleviation of distress and suffering re- 
sulting from diseases of the mind and body.” 

A resolution was received from Dr. Harry Stack Sullivan and was re- 
ferred to the Committee on Military Mobilization. 
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The meeting recessed at nine forty-five o’clock, and reconvened 
again, following the scientific session, at twelve twenty-five o’clock. 
PRESIDENT SANDY.—Secretary Ruggles has an announcement to make. 


SECRETARY RuGcLes.—Mr. President and Members: The list of the Chair- 
men and Secretaries of the four Sections of the Association has just been 
completed. They are as follows: 


Section on Convulsive Disorders: 
Chairman, Dr. Albert W. Pigott, M. D., Skillman, N. J. 


Secretary, Dr. Raymond W. Waggoner, M. D., Ann Arbor, Mich. 


Section on Forensic Psychiatry: 
Chairman, Dr. Lowell S. Selling, M. D., Detroit, Mich. 
Secretary, Dr. Walter Bromberg, M. D., New York, N. Y. 


Section on Mental Deficiency: 
Chairman, Dr. Louis A. Lurie, M. D., Cincinnati, Ohio. 
Secretary, Dr. Oscar J. Raeder, M. D., Boston, Mass. 


Section on Psychoanalysis: 
Chairman, Dr. Karl A. Menninger, M. D., Topeka, Kans. 
Secretary, Dr. Lewis B. Hill, M. D., Baltimore, Md. 


PRESIDENT SANDY.—We will now hear from the Chairman of the Resolu- 
tions Committee, Dr. Appleton H. Pierce, of Pennsylvania. 


Dr. Pearce read the report of the Resolutions Committee. 


REPORT OF THE COMMITTEE ON RESOLUTIONS. 


The Committee on Resolutions has given careful consideration to such 
matters as should be reported to the Association in the form of resolutions 
and makes the following report which is in accordance with long established 
custom : 

1. Be it Resolved, That the Association record its deep appreciation of and 
its gratitude for the most able leadership and administration of its President, 
Dr. William C. Sandy, during the past year and throughout this very suc- 
cessful annual meeting ; and of the able collaboration of the President-Elect, 
Dr. George H. Stevenson; of the Secretary-Treasurer, Dr. Arthur H. 
Ruggles; of the members of the Council and of the Chairmen and members of 
the various committees. 

2. Be it Resolved, That the Association acknowledges with deep apprecia- 
tion the indispensable contribution to the success of this 96th meeting, of 
Dr. Thomas A. Ratliff, Chairman, and Dr. Emerson A. North, Vice Chair- 
man, and the members of the Committee on Arrangements. This appreciation 
is extended also to Mrs. E. Armitage Baber, Chairman, and to the mem- 
bers of the Ladies Committee, our Hostesses, for their cordial attentions 
to the ladies attending the meeting, and for the delightful entertainment 
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provided for them. The cooperation of the Cincinnati Academy of Medicine, 
The Cincinnati Mental Hygiene Council and The Public Health Federation, 
in arranging for the Public Meeting must be mentioned with thanks and 
appreciation. 

3. Be it Resolved, That special commendations be extended to Mr. Austin 
M. Davies, Executive Assistant of the Association, and to his Secretaries, 
Miss Dorothy Rubenstein and Miss Eve Borduk, not only for their inde- 
fatigable, patient and remarkably efficient service in preparation for and 
during the annual meeting, but for their more enduring, faithful, and success- 
ful attention to the business affairs of the Association throughout the past 
year. Grateful mention is made for the skillful service of Miss Crow, our 
stenotypist. 

4. Be it Resolved, That tl Association express its appreciation of the 
interest, skill and labor of Dr. Walter L. Bruetsch in preparing and in the 
administration of the Scientific Exhibit, and of the service of Dr. John D, 
Reichard in the management and display of the interesting moving pictures 
and slides. This appreciation is extended to the many assisting in the scientific 
exhibits. 

5. Be it Resolved, That the Association is deeply indebted to Major Nor- 
man A. Imrie, Associate Editor of the Columbus Dispatch for his splendid 
and eloquent address at the annual dinner 

6. Be it Resolved, That the courteous and efficient attention rendered by 
the manager, executive staff and employees of the Netherland Plaza, especially 
that of Mr. Wm. Horstman, Convention Manager, is hereby acknowledged 
with thanks. 

APPLETON H. Pierce, Chairman, 
JAMEs K. HAtt, 
J. Fremont BATEMAN 

PRESIDENT SANDY.—Thank you, Dr. Pierce. The report of the Committee 
on Resolutions will appear in the printed proceedings. 

I now have the pleasure and the honor of asking two Canadians to escort 
the President-Elect to the platform—Dr. Mac Kay, of Nova Scotia, and Dr. 
Cathcart, of Ottawa. Will these gentlemen please « rt Dr. Stevenson to 
the front? 


Drs. MacKay and Cathcart escorted Dr. Stevenson to the 
platform. 


PRESIDENT SANDY.—We would like to hear from Dr. Farrar, who will 
introduce our new President 


Dr. CLARENCE B. FARRAI Mr. President, it is a pleasure to me, sir, to 
introduce a fellow countryman of mine, and I say that in a double sense, 
for although Dr. Stevenson was born in Toronto, he lived for some five or 
six years of his childhood Philadelphia. I understand that those are the 
formative years when influences sink in and the ways of life develop. So 
I think it is possible to recognize along with the Canadian-British derived 
culture a tincture of Americanism. 
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Dr. Stevenson served overseas during the last war, interrupting his medi- 
cal course to do that, and on his return completed his course and has been 
in mental hospital work practically ever since. His first assignment was 
to the military hospital in the City of Toronto, the Newmarket Military 
Hospital, where he served one year. Since 1919, he has been in the Ontario 
Hospital Service connected with three of the larger hospitals and super- 
intendent of two of them, the Ontario Hospital at Whitby and the one at 
London, where he now holds that office. 

At the same time Dr. Stevenson is the Professor of Psychiatry in the 
University of Western Ontario. He has been a member and chairman of 
the Committee on Nursing. He has been connected with that committee some 
seven years, and you all know the admirable work which he has led in that 
capacity. He has always been interested in civic affairs. He is a past presi- 
dent of the County Medical Society and the vice president of the Canadian 
Club at London. 

With the experience, training and natural gifts of Dr. Stevenson, I have 
great pleasure and confidence, Mr. President, in introducing him to you at 
this time. 


PrEsIDENT SANDY.—Dr. Stevenson, will you step forward? I take great 
pleasure in handing you this emblem of authority and in wishing you a 
most successful and satisfactory administration. 

Ladies and gentlemen, President Stevenson! 


The audience arose and applauded as Dr. Stevenson assumed 
the chair. 


PRESIDENT STEVENSON.—Dr. Sandy, Ladies and Gentlemen: I should like 
to thank Dr. Farrar for his kindly, generous introduction. I should also 
like to thank the Nominating Committee for having proposed my name, and 
the Association for having conferred on me the highest honor that it can 
bestow. I fully realize how unworthy I am to receive this honor. So few 
people can receive it and that I should have received it in the easy way by 
the simple expedient of having been born north of the Great Lakes and 
having returned there after my Philadelphia sojourn, seems almost too easy 
a way to reach the presidency of this North American organization. 

In all humility, however, I want to assure you of my gratitude and to 
express the feeling that in honoring me, you are also honoring Canadian 
psychiatry. With the help of my fellow Canadians and with the help of 
the Council and so many friends in the Association, we shall do our best to 
see that the high standards set by Dr. Sandy and by those who have preceded 
him are maintained. 

I feel also that I should express more personally perhaps my appreciation 
to Dr. Sandy for the training he has given me on the Council and during 
his year of office. 

This Association is also under a great debt of obligation to Dr. Sandy. 
He has been connected with this Association for thirty-two years and has 
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labored in so many capacities, five or six years as Secretary-Treasurer and on 
committees, and now as President. I know that you hold him in the greatest 
estimation and affection, and as a token of the affection in which he is 
held by this Association, it is my priviledge and great pleasure to confer on 
Dr. Sandy the medal of Past President. I hope, Dr. Sandy, that this will 
always remind you of your many happy and busy and 

this Association and remind you at the same time of the high esteem and 
affection in which you are held by every member of this A 


serviceable years in 


ociation 
RETIRING PRESIDENT SANDY I thank you, Mr. President and all present. 
I shall carefully preserve this evidence of the happy iati 


nappy as Ciations, especially 
during the past year. Thank you! 


PRESIDENT STEVENSON Chere being no further busine the Ninety-Sixth 
Annual Meeting stands adjourned, to meet it 


in Richmond next year at a date 
to be announced later. 


The meeting adjourned at twelve-forty 


o'cl k 


ArTHUR H. RuacteEs, M.D., Secretary-Treasurer. 


PROCEEDINGS SCIENTIFIC SESSIONS 
OF THE 
NINETY-SIXTH ANNUAL MEETING 
OF THE 
AMERICAN PSYCHIATRIC ASSOCIATION. 
May 20-24, 1940, CINCINNATI, OHIO. 


Joint SESSION OF THE SECTION ON CONVULSIVE DISORDERS AND THE 
AMERICAN CHAPTER OF THE INTERNATIONAL LEAGUE AGAINST 
EpILepsy. MoNnpDAY MorninG SEssion, MAy 20, 1940. 


Dr. David C. Wilson presiding. 


Clinical Classification of the Epilepsies, by Dr. Wilder Penfield. Discus- 
sion by Drs. Henry W. Woltman, Tracy J. Putnam and Wilder Penfield 
(closing ). 

An Electroencephalographic Classification of the Epilepsies with Clinical 
Correlates, by Drs. Herbert Jasper and John Kershman. Discussion by Drs. 
Tracy J. Putnam, Theodore C. Erickson, Douglas A. Thom, Thomas Ziskin, 
H. Houston Merritt, Joseph Hughes and Herbert Jasper (closing). 

The Influence of Visual and Auditory Stimuli on the Electroencephalo- 
graphic Tracing of Petit Mal, by Drs. Robert S. Schwab. Discussion by 
Drs. Herbert Jasper, Henry Schwarz, Wilder Penfield and Robert S. Schwab 
(closing ). 

Calcium Metabolism in Patients with Convulsions (“Epilepsy”), by Dr. 
Harold G. Wolff and Helen Goodell. Discussion by Drs. Ernest A. Spiegel, 
S. Bernard Wortis and Harold G. Wolff (closing). 

Encephalograph in Epilepsy, by Dr. Willard W. Dickerson. Discussion 
by Drs. Raymond W. Waggoner and Willard W. Dickerson (closing). 


Monpbay AFTERNOON SESSION, May 20, 1940. 
Dr. Theodore C. Erickson presiding. 


Election of Section Officers. 

A Report on New Drugs for the Treatment of Epilepsy and a Further 
Report on the Results of the Use of Dilantin in Treatment of Epilepsy, by 
Drs. Tracy J. Putnam and H. Houston Merritt. Discussion by Drs. George 
B. Arnold, Theodore C. Erickson and H. Houston Merritt (closing). 

The Use of Dilantin in the Treatment of Epilepsy in Children, by Dr. 
Samuel T. Livingston. Discussion by Drs. H. Houston Merritt and Samuel T. 
Livingston (closing). 
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Control of Epileptic Furors and Epileptic Excitements, by Drs. J. Wein- 
berg and H. H. Goldstein. Discussion by Drs. Albert W 


Pigott, Laszlo 
von Meduna, Theodore C. Erickson and J. Weinberg (closing). 


Personal Studies in Focal Epileptics, by Dr. M. R. Harrower Erickson. 
Discussion by Drs. Douglas Kelley, Wilder Penfield, David Levy, Paul 
Lemkau and M. R. Harrower Erickson (closing). 

Birth Injury and Congenital Defect in Institutionali 


Epileptics, by 


Drs. Thomas S. P. Fitch, Samuel M. Weingrow and Albert W. Pigott. 


Discussion by Drs. Theodore J. C. Von Storch and S 


amuel M. Weingrow 
(closing). 


Monpbay EVENING SEssIon, MAy 20, 104 


Presentation of Interesting Cases 
Motion pictures. 
Panel discussion. 


SECTION ON ForENsIC PsycHIATRY, Monpay M S1 


Dr. James L. McCartney presidi 


Homosexual Charges Against Children, by Dr. Maurice A. R. Hennessy. 
Discussion by Drs. George M. Lott, A. A. Brill, Leonard M. Dub and 
Maurice A. R. Hennessy (closing). 

A Clinical Analysis of Sex Offenders Among Mal Psychiatric Patients, 
by Samuel H. Ruskin. Discussion by Dr. Leroy M. A. Maed 

Psychoanalysis of a Case of Sodomy on a Child, by Dr. Arthur N. Foxe. 
Discussion by Drs. Paul Schilder, Leo H. Bartemeier and Arthur N. Foxe 
(closing). 

The Problem of Perversions. Their Nosological P 
terrelationship, by Dr. Ben Karpman. Discussion by Drs. Frank Curran, 
Franz Alexander, Gregory Zilboorg, Lowell Selling and Ben Karpman 
(closing). 

Psychotherapy in the Court Clinic, by Dr. Walter Bromberg. Discussion 
by Drs. Gregory Zilboorg, David B. Rotman, Lowell S. Selling and Walter 
Bromberg (closing). 


n and Genetic In- 


Monpay AFT! N SI N, May 20, 194 
Dr. James L. McCartney presidi1 
Juvenile Sadistic Homicide, by Dr. William Ravine. Discussi by Drs. 


Sara G. Geiger, Samuel Hartwell, A. A. Brill, George D. Woodward, 
L. Erwin Wexberg, I. Thom and William Ravine (closing) 

The Irresistible Impulse as a Motive in Unintelligibl 
Dr. Arnold W. Hackfield. Read by Dr. Lowell S. Selling 


a 
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Personality Study of Two Hundred Murderers, by Dr. John H. Cassity. 
Discussion by Drs. Nolan D. C. Lewis, John A. Larson, Lowell S. Selling 
and John H. Cassity (closing). 

Some Remarks on the Diagnosis of the Psychopathic Delinquent, by Dr. 
John Chornyak. Discussion by Drs. Asher T. Childers, Earl D. Bond, Walter 
Bromberg and John Chornyak (closing). 

Prognosis in Drug Addiction, by Dr. Michael J. Pescor. Discussion by 
Drs. Lawrence Kolb, J. D. Reichard. 


Monpbay EvENING SEssion, MAy 20, 1940. 


Dinner Meeting. 
Address: Psychiatry in the Federal Correctional System, by Hon. James 
V. Bennett. 


Section I, TuEspAy AFTERNOON SEssION, MAy 21, 1940. 
Dr. Karl M. Bowman presiding. 


SYMPOSIUM ON COMMUNITY PSYCHIATRY. 


The Value of Psychiatry to the General Hospital, by Dr. Edward G. 
Billings. 

The Psychiatric Clinic and Its Relation to the Communiety, by Dr. Spafford 
Ackerly. 

Family Care, a Community Resource in the Rehabilitation of Mental Pa- 
tients, by Drs. Hans B. Molholm and Walter E. Barton. 

Community Care of the Mentally Defective, by Dr. Edward J. Humphreys. 

The Private Practice of Psychiatry, by Dr. Merrill Moore. 

Discussion by Drs. Harry Stack Sullivan, Karl A. Menninger, Walter L. 
Treadway, Karl M. Bowman, S. W. Weltmer, Victor H. Vogel, Hans B. 
Molholm and Merrill Moore. 


Joint SESSION WITH THE SECTION ON PsYCHOANALYSIS AND THE AMERICAN 
PsYCHOANALY.TIC ASSOCIATION, WEDNESDAY MorRNING SESSION. 


May 22, 1940. 
Dr. Clarence P. Oberndorf, presiding. 


Memorial to Sigmund Freud, by Dr. A. A. Brill. 

A Dynamic Approach to the Study of Replacement Therapy in Cases of 
Castration, by Drs. George E. Daniels and Edward S. Tauber. Discussion by 
Drs. Thomas M. French, Karl A. Menninger, George E. Daniels. 

A Critical Examination of the Concept of Bisexuality, by Dr. Sandor 
Rado. Discussion by Drs. Thomas M. French, David M. Levy, Paul Schilder 
and Sandor Rado. 
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The Teaching of Psychosomatic Medicine, Report of an Experiment, by 
Drs. Felix Deutsch, M. Ralph Kaufman and Herman L. Blumgart. Dis. 
cussion by Drs. Flanders Dunbar, Felix Deutsch, George E. Daniels, Clar- 
ence P. Oberndorf and M. Ralph Kaufman 

Freud’s Indications for Future Developments in the General Theory of 
Neurosis, by Dr. A. Kardiner. Discussion by Dr. F1 Alexander 

WEDNESDAY A oN SEssIon, May 22 40 
Dr. Abr in M ye presidit 
SYMPOSIUM ON INVEST PROCED H \ SES 

Obsessions, by Dr. William L. Woods. Discussion Drs. Lawrence F. 
Woolley and William L. W 

The Role of Animal Experimentation in Psychiatry as Illustrated by Inves- 
tigation of the Experimental Neurosis, by Dr. H. S. Liddell. Discussion by 
Drs. W. Horsley Gantt, Thomas M. French, Lauren H. Smith and H. S. 
Liddell. 

Early Behavior Problems Signposts to Later M tments, by Dr. 
Leo Kanner. Discussion by Drs. Lo \. Lurie, L. Erw Wexberg, 
George S. Sprague and Leo Ka r 

Physiology of Behavior 1 e Y by Dr mas W. French. 
Discussion by Drs. Sandor Ra ind H. S. Liddell 

Course and Prognosis in the Psych uroses, by Drs. William Malamud 
and J. S. Gottlieb. Discussion by Drs. Abraham Myerson, George S. Sprague, 
Leo Kanner, Peter G. Denker 1 William Malamud 

THurspay M S MAY 23, 
Dr. Art P. Ni presiding 
STUDIES RELATED TO A( A [OCK TI PY 

Consequences of Metrazol SI! herapy, by Dr. Charles F. Read 

Curare: A Preventive of 7 matic Complications Convulsive Shock 
Therapy, by Dr. A. E. Bennett 

The Pharmacological S! [Treatment S ophret by Drs. John R. 
Ross, I. Murray Rossman, W um B. Cline, Jr., Osi Schwoerer and 
Benjamin Malzberg. 

Continued Follow-Up Resul Insulin-Shock TI 1 Control Cases, 
by Dr. Earl D. Bond. 

Prognostic Factors in Insulin Shock Therapy, by Drs. ( nce O. Cheney 
and Hollis E. Clow. 

Discussion by Drs. Solon Katzenelbogen, Leo L. Orenstein, D. Ewen 
Cameron, Walter Freeman, \ FE. Gonda, Lothar Kalinowsky, Emerick 
Friedman, Manfred Sakel, Las M Charles F 1, A. E. Ben- 
net, Earl D. Bond and Clarence O. Chens 
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THURSDAY AFTERNOON SESSION, MAY 23, 1940. 
Dr. Nolan D. C. Lewis presiding. 


MISCELLANEOUS PROBLEMS. 


The Concept of Mental Disorder, by Dr. Thomas V. Moore. Discussion 
by Drs. Earl D. Bond, Nolan D. C. Lewis, E. von Domarus, Gregory Zil- 
boorg and Thomas V. Moore. 

A Review of the Concept of Insanity, by Dr. Samuel R. Warson. Discus- 
sion by Drs. Winfred Overholser, Grover A. Kempf, Lowell S. Selling, 
George S. Sprague and Samuel R. Warson. 

Naval Psychiatric Problems, by Dr. Dallas G. Sutton. Discussion by 
Drs. Shelton G. Silverburg, Harry A. Steckel, Lawrence Kolb, Lowell S. 
Selling, Harry Stack Sullivan and Dallas G. Sutton. 

General Semantics, Psychiatry, Psychotherapy, and Prevention, by Count 
Alfred Korzybski. Discussion by Drs. Adolf Meyer, Douglas G. Campbell, 
Gregory Zilboorg, and Count Alfred Korzybski. 

Reflexologic Bases of Personality, by Dr. N. E. Ischlondsky. 


Fripay Morninc Session, May 24, 1940. 
Dr. Clarence B. Farrar presiding. 
STUDIES IN SCHIZOPHRENIA. 


Paradoxical Vestibular Reactions in Schizophrenia under the Influence 
of Alcohol, of Hyperpnea and CO, Inhalation, by Drs. A. Angyal and N. 
Blackman. Discussion by Drs. Paul Schilder, Adolf Meyer and A. Angyal. 

On the Historical Evolution of the Concept of Schizophrenia, by Dr. 
Gregory Zilboorg. 

The Concept of Schizophrenia. Report of a Survey of Contemporary 
American Psychiatric Opinion, by Dr. Clarence B. Farrar. Discussion by 
Drs. Adolf Meyer, Harry Stack Sullivan, Gregory Zilboorg and Clarence B. 
Farrar. 

The Force Concept in Catatonia, by Drs. George S. Sprague. Discussion 
by Drs. Leland E. Hinsie and Kenneth J. Tillotson. 

Experiences with a Literary Club in the Group Treatment of Schizophrenia, 
by Dr. Nathan Blackman. Discussion by Drs. Merrill Moore and Nathan 
Blackman. 


Section IJ, CLintcaL StuptEs, TUESDAY AFTERNOON SESSION, MAy 21, 1940. 
Dr. George H. Stevenson, President-Elect, presiding. 


A Clinical Study of Sleep Disturbances, by Dr. Burtrum C. Schiele. Dis- 
cussion by Drs. James K. Hall, Martin H. Hoffmann, Andrew H. Woods, 
E. Wexberg and B. C. Schiele (closing). 
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The Clinical Discovery of a Dual Pers 
Discussion by Drs. John C. Whitehorn, I 
and Milton H. Erickson (closi1 
The Equivalents of Migraine, by Drs. Da 
rison. Discussion by Drs. H. D. Palmer 


Observations on Psychiatric 
by Dr. Erich Lindemann. Discussion by I 
Billings and E. Lindemann 

Dystrophia Myotonica: A 
Edward G. Billings and Abe R 
and Edward G. Billings (closi: 


THERAPY, WEDN 


Dr. George H. Stevenso 


Teaching Psychotherapeutic Methods Adju 


H. Dixor 


Practice, by Drs. Henry 
Solomon Katzenelbogen, S. W. Hat 


Dixon (closing). 
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ulity, by Dr. Milt H. Erickson. 
iwrence S K bie Kare n Horney 
vid Slight and Donald A. R. Mor- 
d David ight (closing). 
Abdominal Surgery in Women, 
) M. M. Zinninger, Edward G. 
Study of Nine Cases, by Drs, 
1 by Drs. Louis Casamajor 
SI LAY 2 1940. 
lent-Elect, presiding 
ted to the Needs of General 
B. Hau Discussion by Drs. 


Bernard Glueck 


and Henry H. 


Reference to Its 


The Bulgarian Treatment rki S1 
Effects on Mental Symptom Drs. R. | y G Ir., and James B. 
Pettis. Discussion by Drs. Walter J. Freen M. A. 2 Albertine Rea, 
H. E. Kiene and R. Finley Gayle (closi1 

Therapy in Involutional Melanchol Harold D. Palmer. Discus- 
sion by Drs. Eugene Davidoff, William C. Me er and Harold D. Palmer 
(closing). 

The Effect of Nicotinic A n St und Various Other Per- 
sonality Disorders, by Drs. V. P. Sy; t er and Harvey M. Cleckley. 
Discussion by Drs. Charles D. At H Wortis and Hervey M. 
Cleckley. 

The Effects of Testosterone Propionate in Impx ( Drs. Hugh T. 
Carmichael, Allen T. Keny nd Willi J. Noonan. Discussion by Drs. 
H. S. Rubinstein and Hugh T. Carmichael 

SESSION OF THE S Psy HE AMERICAN 

PsyCHOANALYTIC ASSO! Wt SESSION, 
May 22 
Dr. Le B. Hill presid 

A Psychoanalytic Study of a Case of Male Eunu by Dr. Hugh T. 
Carmichael. Discussion by Drs. John C. Whitehorn and Hugh T. Carmichael 
(closing). 

Further Considerations of Psychod s of Shock Therapy in Psy- 
chopathological States, by Dr. Bernard Glu Di Drs. Gregory 
Zilboorg, Julius I. Steinfeld and Bernard Glueck ( 
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Critical Evaluation of Brief Psychotherapy on Psychoanalytic Principles, 
by Dr. Martin Grotjahn. Discussion by Drs. Hugh M. Galbraith, H. A. 
Brosin, Maxwell Gitelson and Martin Grotjahn (closing). 

The Emotional Origin of Palpitation and Extrasystoles, by Drs. Milton 
L. Miller and Helen V. McLean. Discussion by Drs. Karl A. Menninger, 
Edward D. Hoedemaker and Helen V. McLean (closing). 


CLINICAL AND THERAPEUTIC STUDIES, THURSDAY MorRNING SESSION, 
May 23, 1940. 
Dr. Henry I. Klopp presiding. 


Psychiatry in a General Hospital, by Drs. Baldwin L. Keyes and Robert A. 
Matthews. Discussion by Drs. William E. Gardner, W. W. Young, Erick 
Lindemann and Robert A. Matthews (closing). 

A Convenient Self-Administering Scale for Measuring Intellectual Im- 
pairment in Psychotics, by Walter C. Shipley and Dr. C. Charles Burlingame. 
Discussion by Drs. Theophile Raphael, C. M. Campbell and Walter C. Shipley 
(closing ). 

The Problem of Success and Failure, by Dr. Paul Schilder. Discussion by 
Drs. C. M. Campbell, Abraham Myerson and Paul Schilder (closing). 

Delirium Tremens—A Study of Various Methods of Treatment, by Drs. 
Philip Piker, Milton Rosenbaum and Henry Lederer. Discussion by Drs. 
E. McC. Connelly, George S. Johnson, Abraham Myerson and Milton Rosen- 
baum (closing). 

Utilization of Refuse in Occupational Therapy, by Dr. Joseph G. Wilson. 
Discussion by Drs. William Dunton, Henry I. Klopp, Mrs. Eleanor C. Slagle, 
and Dr. Joseph G. Wilson (closing). 

Kindergarten Methods—A Rehabilitation Project for Deteriorated Psy- 
chotics, by Dr. Esther H. Stone. Discussion by Drs. Samuel W. Hamilton 
and Esther H. Stone (closing). 


Joint SESSION WITH THE SECTION ON MENTAL DEFIcIENCY, THURSDAY 
AFTERNOON SESSION, MAy 23, 1940. 


Dr. E. P. Lewis presiding. 


Effects of Cerebral Anoxia on Intelligence and Behavior, by Dr. Frederic 
Schreiber. Discussion by Drs. Lloyd J. Thompson and Frederic Schreiber 
(closing ). 

The Mental Organization of the Brain-Injured (Mentally Crippled) Child, 
by Drs. Alfred A. Strauss and Heinz Werner. Discussion by Drs. Leo 
Kanner, Lauren H. Smith, Louis H. Gold, Samuel Beck and Alfred A. 
Strauss (closing). 

Microcephaly and Other Developmental Abnormalities of the Brain, by 
Dr. Clemens Benda. Discussion by Drs. Walter L. Bruetsch, Oscar J. Raeder 
and Henry A. Tadgell (closing). 
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A Method of Clinical Interpretation of the Stanford-Binet Test, by Drs. 
Betty Martinson and Alfred A. Strauss. Discussion by Drs. Samuel Beck, 
Prof. Arthur G. Bills, Olga Bridgman and Betty Martinson (closing). 
Evidence of Disturbance of Growth in Mongoloid Children During Their 
Early Foetal Development and a Comparison in this Respect with Their 
Parents and Siblings, by Dr. Norma Ford. Discussion by Drs. Clemens Benda, 
L. S. Penrose, Oscar J. Raeder and Norma Ford (closing). 
Election of Officers for the Section on Mental Deficiency 


SECTION ON MENTAL DeFIcIENCYy, Fripay MorninG Session, MAy 24, 1940. 


Dr. Leo Kanner presiding 
The Hereditary Factor in Mental Deficiency, by Drs. Arthur 7 
C. C. Kirk and F. L. Keiser. Discussion by Drs 
Dub and Arthur T. Hopwood (closing) 


Hopwood, 
Joseph G. Wilson, Leonard 

Correlated Psychological and Psychiatric Findings in Children with 
Organic Brain Pathology, by Drs. Lloyd J. Thompson, Catherine C. Miles 
and Eugen Kahn. Discussion by Drs. Louis A. Lurie, Leonard Dub and 
Lloyd J. Thompson (closing) 

The Treatment of Fearful Children, by Dr. Jacob H. ( 
by Drs. Charles E. Bradley, Louis A. Lurie, Herbert H 
Jacob H. Conn (closing). 

Psychoses Occurring in Adult Mental Defectives, by Drs. Herbert H. 
Herskovitz and Marvin R. Plesset. Discussion by Drs. Het 
Marvin R. Plesset (closing) 


onn. Discussion 
Herskovitz and 


iry A. Tadgell and 


Section III. StuprEs FROM THE LABORATORY, TUESDAY AFTERNOON St! SSION, 
M 
Dr. Geor S. Johns esidin 

The Group of Dementia Praecox Patients with an Increase of Total Pro- 
tein in the Cerebrospinal Fluid, by Drs. Walter L. Bruetsch, Max A. Bahr 
and Joseph S. Skobba. Disscusion by Drs. Joseph Hughes, Charles Englander, 
Harry C. Solomon, Hans Reese and Walter L. Bruetsch (closing) 

The Relationship of the Electroencephalogram of Morphine Addicts to 
Withdrawal Phenomena, by Dr. Howard L. Andrews. Discussion by Drs. 
Herbert Jasper, Robert Cohn and Howard L. Andrews (closing) 

Human Brain Metabolism Normal Values and Values in Various Clini- 


cal States, by Drs. Joseph Wortis, Karl M. Bowman and Walter Goldfarb. 
Discussion by Drs. Edwin F. Gildea, Julius Lom 
(closing). 

Psychogalvanometric Investigations in Psychoses and Other Abnormal 
Mental States, by Drs. Paul Hoch, J. Kubis and F. Rooke. Discussion by Drs. 
Alfred P. Solomon, Lee Darrah, and ,Paul Hoch (closin; 
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Carbohydrate Metabolism in Relation to Anxiety States, by Dr. William 
Y. Baker. Discussion by Drs. Alphonse R. Vonderahe, Bedford F. Peterson, 
Harold I. Gosline, John W. Wills, George E. Daniels and William Y. Baker 
(closing). 


FUNCTION AND BrAIN PATHOLOGY, WEDNESDAY MorRNING SESSION, 
MAy 22, 1940. 
Dr. Hugo Mella presiding. 


The Preservation of Mental Faculties in Lesions of the Speech Area; 
with Observations on the Reactions Around Cerebral Lesions, by Dr. Leland 
B. Alford. Discussion by Drs. Howard D. McIntyre, Charles D. Aring, Ray- 
mond W. Waggoner, L. Erwin Wexberg and Leland B. Alford (closing). 

Psychobiological Studies Following Section of the Corpus Callosum, by 
Dr. Andrew J. E. Akelaitis. Discussion by Drs. Spafford Ackerly, Theodore 
A. Watters, Adolf Meyer, H. C. Solomon, Abraham Meyerson and Andrew 
J. E. Akelaitis (closing). 

The Problem of Brain Tumor in Psychiatric Diagnosis, by Dr. Howard D. 
McIntyre. 

Physiologic and Pharmacological Investigations on the Nature of Hypo- 
thalamic Excitation, by Dr. Ernst Gellhorn. Discussion by Drs. Jules H. 
Masserman, David McK. Rioch and Ernst Gellhorn (closing). 

Speech and Language Variations as Related to Emotional Factors and 
Observed in Young Children, by Dr. J. Louise Despert. Discussion by Drs. 
Crawford N. Baganz, Lauretta Bender. 


DIAGNOSIS, WEDNESDAY AFTERNOON SESSION, MAy 22, 1940. 
Dr. E. Armitage Baber presiding. 


Involution Melancholia—A Statistical Survey of its Biogeneses, by Drs. 
T. D. Rivers, E. V. Eyman, F. Forster, T. H. Wright, H. P. Rome. Dis- 
cussion by Drs. Arthur P. Noyes, Titus H. Harris, Harold I. Gosline, Walter 
J. Freeman, Harold D. Palmer and H. P. Rome (closing). 

The Clinical Differentiation of Senile and Arteriosclerotic Psychoses, by 
Dr. David Rothschild. Discussion by Drs. D. Ewen Cameron, Howard Petry, 
Clarence O. Cheney, Walter J. Freeman, Harold I. Gosline and David Gos- 
line and David Rothschild (closing). 

An Evaluation of the Manic-Depressive Psychoses in the Light of 
Follow-up Studies, by Drs. Paul Hoch and H. L. Rachlin. Discussion by 
Drs. Isham Kimbell, Clarence O. Cheney, Nolan D. C. Lewis and Paul Hoch 
(closing ). 

The Values of Fluoroscopy for the Control of Pulmonary Tuberculosis 
in a Mental Hospital, by Dr. Walter A. Thompson. Discussion by Drs. 
Bernard T. McGhie, Joseph R. Blalock, Martin H. Hoffmann and Walter 
A. Thompson (closing). 
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A Study of the Paranoid Synd 
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rome, by Dr. Charles W. Miller, Jr. Dis- 


cussion by Drs. Letcher E. Trent and Charles W. Miller, Jr. (closing). 
Cuitp Psyuiatry, THuRsDAY Mor 23, 1940 
Dr. D 1 Levy ¢ 

Body Image Concepts of the Adolescent, by | P Frank J, 
Curran. Discussion by Drs. Paul L. Schroeder, David Levy and Frank J. 
Curran (closing). 

The Integration of Psycl ic Teacl Pediatrics, by Drs. Eric 
Kent Clarke and Reynold A. Je! Discu 1 by D » Kanner, Wil- 
liam S. Langford, Jacob H. Conn and Reynold A. Je 1 (closing 

A Study of Two Hundred and Fifty Children of Nursery Age on the 


Observation Ward of Bellevue Ps 


by Drs. Helen Yarnell and Laure 
Doyle, John Lambert, Harold | 
Bender (closing). 

Behavior Problems in Children 
and Myrtle Crudin. Discussi 
Jenkins (closing). 


ychiatric Hospital for the Last Five Years, 


tta Bender. Discussion by Drs. Arthur M. 
Gosline, Richard L. Jenkins and Lauretta 
with Syphilis, by Drs. Richard L. Jenkins 

Wil 1 and Richard 


The Dream Life of Problem Children, by Dr. ] Dub. Discus- 
sion by Drs. Frederick H. All ’ M. D 

StupiEs RELATED TO PHA OLOGICAL SHOCK T1 Y, THURSDAY 

AFTERNOON SESSION, May 23, 1940 
Dr. D. Ewen Ca é ' 

Prognostic Indicators for the Outcome of Insulin Treatment in Schizo- 
phrenia, by Dr. Conrad Wall 

The Amphetamine-Amytal Treatment Scl Drs. Eugene 
Davidoff, E. C. Reifenstein, J: 1 G. L. Goodst 

Tests of Psychomotor Efficien: | ts J Metrazol, by 
Drs. J. J. O’Connell, K. McGregor and L. Penrose. 

Triazol Therapy in the Affective Psychoses, by Drs. Edward A. Strecker, 
James A. Flaherty and H. P. R 

Observations on the Electrocardiogram in Epilepsy and Comparison with 
Electrocardiogram in Seizures Follow Convulsant D1 Therapy, by Drs. 
Thomas Ziskin and Alexander G. Dut 

Psychiatric Implications hach Stud ith M 1 and Sodium 
Amytal, by Drs. W. D. Orbi E. | d D. ] 

Metrazol Treatment as ljunct to the Psychotherapy of Depressed 


Patients, by Dr. Donald M. H 
Discussion by Drs. Karl 

Kelly, Wilfred Bloomberg, T. |] 

Samuel Beck, Conrad Wall 


vman, Johnson McGuire, Leo Ornstein, 
Iter Freeman, 


Jan \. Flaherty (closing), Thomas 


Ziskin (closing), and D. Rapaport 
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MISCELLANEOUS Topics, FrrpAy MorninG SEssion, May 24, 1940. 
Dr. Winfred Overholser presiding. 


Psychiatry a Century Ago (in 1840), by Dr. M. K. Amdur. Discussion 
by Dr. Richard H. Hutchings. 

The Psychopathology of the Hit-and-Run Driver, by Dr. Lowell S. Selling. 

Notes on the Problem of Suicide and Escape, by Drs. Lawrence F. Woolley 
and Arnold H. Eichert. Discussion by Drs. Karl A. Menninger, T. Douglas 
Noble, Ralph C. Hamill, A. H. Pierce and Lawrence F. Woolley (closing). 

The Psychiatry of Old Age, by Dr. Francis J. Braceland. Discussion by 
Drs. G. Wilse Robinson, Jr., Ross McC. Chapman, Albertine Rea and 
Francis J. Braceland (closing). 


Neurometabolic Deficiency in Old Age, by Dr. L. Erwin Wexberg. Dis- 
cussion by Dr. Seymour DeWitt Ludlum and L. Erwin Wexberg (closing). 
ROUND TABLE DISCUSSIONS. 

TuESDAY EvENING, May 21, 1940. 

MENTAL HYGIENE. 

Moderator: Dr. Theophile Raphael. 

Dracnostic CLINICS AS AN AID TO THE TREATMENT AND PROGNOSIS OF 
JUVENILE DELINQUENCY. 


Moderator: Dr. William Ravine. 

PRESENT Day TRENDS IN NEUROPSYCHIATRIC RESEARCH. 
Moderator: Dr. S. Bernard Wortis. 
PsycHIATRIC NURSING. 

Moderator: Dr. Charles P. Fitzpatrick. 


SHORTENING PSYCHOTHERAPY. 


Moderator: Dr. Alan Gregg. 


VETERANS’ ADMINISTRATION. 


Moderator: Dr. Appleton H. Pierce. 


TuurspDAy MAY 23, 1940. 
APPLICATION OF PSYCHOANALYSIS TO SOCIOLOGY. 


Moderator: Dr. Franz Alexander and Lewis B. Hill. 
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REPORTS OF COMMITTEES. 


The following reports of Committees and of the Secretary- 
Treasurer were presented to the Association and approved by it 
during the convention sessions in Cincinnati, Ohio, May 21-24, 
1940. 


REPORT OF THE EXECUTIVE COMMITTEE, HELD AT NETHERLAND PLAzA HOTEL, 
May 20, 1940. 


President, William C. Sandy, M. D., in the chair. 

Those present: George H. Stevenson, M.D., Ross McC. Chapman, 
M.D., Arthur P. Noyes, M.D., and the Secretary-Treasurer, Arthur H. 
Ruggles, M. D. 

The Executive Assistant presented a report on the arrangement for dis- 
bursement of funds given to the Association by the Rockefeller Foundation 
for the development of teaching institutes under the direction of the 
Committee on Psychiatric Education. 

A letter was read from Dr. Gregory Zilboorg regarding the organization 
and development of Sections of the Association. It was moved by Dr. Chap- 
man, seconded by Dr. Noyes, that this letter should be referred to the 
Committee on Standards and Policies for their study and report. 

The Executive Assistant presented a report on the cost of publishing the 
JourNAL. This was discussed but no action taken. 

The Executive Assistant reported on arrangements for the 1941 meeting 
of the Association, and after discussion of various invitations it was recom- 
mended by the Executive Committee that the next meeting be held in 
Richmond, Virginia. 

Meeting adjourned at 5:15 p. m. 

ArTHUR H. RuGcLes, Secretary. 


REPORT OF THE SECRETARY, 1939-40. 


The following is a statement of the membership of The American Psy- 
chiatric Association as of May 1, 1940. 


HONORARY MEMBERS. 
Died 


29 


t. 
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Former number 


Fellows to Life Member 


Total 


Former number 


Members to Fe 


Reinstatements 


Total 


llows 


Fellows to Life Members 


Resigned 
Dropped 


Died 


Former number 


Associate Members to \ 


Elected 
Reinstatements 


Total 


Members to Fellows... 


Resigned 
Dropped 


Died 


3 OF SOCIETII Sept. 
60 
Oo 
09 
4 
65 
4 
3800 
14 
4 
878 
9 
3 
14 
32 
846 
085 
33 
150 
I 
11600 
14 
4 
4 
9 
31 


Present number ...... 
Present number ...... 
Present number ...... 
| 
Present number ...... 1138 
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ASSOCIATE MEMBERS. 


Associate Members to Members.................cccccccceces 33 
65 
4 
TOTAL MEMBERSHIP. 
Total membership May 1, 1940..........ceseeccccces 2204 
Total membership April 15, 1930.........c.seeceeees 2033 
ArTHuR H. Rucctes, Secretary. 
REPORT OF TREASURER. 
P STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS FOR PERIOD FROM 
846 APRIL 15, 1939 TO MAY 7, 1940. 
(For Thirteen Months.) 
Cash Balance——April 15, 1030. $27,520.98 
Cash Receipts. 
$17,454.85 
Exhibits—1939 Convention 422.00 
Exhibits—1940 Convention ................ 1,995.50 
Interest—Savings Accounts 516.66 
Committee on Psychiatry in Medical Educa- 
cation-Rockfeller Foundation ............ $4,500.00 
Less Payments therefrom.............. 377.20 4,122.80 
113 


$52,032.79 
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Executive Assistant ...... 


‘ $4,300.00 
Clerical Salaries ........ 2,362.50 
Printing : 
Subsidy—AMERICAN JOURNAL oF 
$4,400.00 
Directory of Members. 601.56 
Regular Printing ..... 27.92 5,519.48 
328.24 
1939 Convention Expense: 
$727.22 
Reporting ........... 893.52 
670.65 2,291.39 
1940 Convention Expenses 
$85.43 
Postage 45.00 
135.13 265.56 
Committee Expenses : 
$213.90 
Furniture and Fixtures... .. 331.57 
Travelling Expenses ..... 290.42 
Insurance and Annuities... . $600.10 
Less Collections ...... 165.25 134.04 
Bond—A. M. Davies..... ; 50.00 
40.00 
Sociel Security—1937 to date 173.47 
Fellowship Certificates—Cost $404.37 
Less Collected thereon 305.00 99.37 
General Expenses ....... 216.51 
Total Cash Disbursements .. 20,239.60 


Cash Balance—May 7, 1940 : $31,793.19 


Ud [Ss 
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AMERICAN JOURNAL OF PSYCHIATRY. 


449 


Statement of Cash Receipts and Cash Disbursements for Period from 


April 15, 1939 to May 7, 1940. 
(For Thirteen Months.) 


Cash Receipts. 
$12,476.76 
Cash Disbursements. 
Printing (Volume 95, No. 3, through Volume 96, 
SCHEDULE OF CASH BALANCES, MAY 7, 1940. 
Book 
Number Balances 
Union Dime Savings Ball... 1,115,778 6,755.13 
Emigrant Industrial Savings Bank................... 137,048 9,154.33 
$31,793.19 


© 
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y ( I R ( RCI 
American Psychiatric Association (as above) ..++ $31,793.19 
AMERCAN JOURNAL OF PSYCHIATR} 1,487.15 
+++ $33,280.34 


Subject to: 
Rockefeller Foundation Fund for Committee on Psychiatry 


in Medical Education . 4,122.80 
Net Resources Available. ; . $20,157.54 
\ M. D ssistant. 


May 10, 1940. 


Mr. Austin M. Davies, Executive Assistant, American Psychiatric Associa- 
tion, 50 West 5oth Street, New York ( 
Dear Sir: 
I submit herewith report on audit of books and records of The American 
Psychiatric Association and of the AMERICAN JOURNAI PSYCHIATRY for 


period April 15, 1939 to May 7, 194 
This report contains the followi1 


1. Statement of Cash Receipts and Disbursement April 15, 1939 to May 7, 
1940. 
2. Statement of Cash Receipts and Cash Disbursement April 15, 1939 to 


May 7, 1940. 
3. Schedule of Cash Balances—May 7, 194¢ 


The audit consisted of adding all cash records, examination of all vouchers, 
reconciliation of bank accounts and analysis of receipts and disbursements. 
No consideration has been taken f 


Approved: \. A. Turorr, 
Tuomas A. Ratuirr, M. D Certified I Accountant. 
For the Auditors 


REPORT OF THE EXE IVE A STA? 
Your Executive Assistant herewith submits his annual 
By action of the Council, the office of the Association has been moved to 
Room 921, 50 West s5oth Street. This move has effected a savings in rent 
and the new location is believed to be more accessible to the members 
With a membership of 2204, the amount of office work, especially book- 
keeping, has considerably increased and with all our committees more active, 


it was found necessary to have more help in the office. Therefore, in Au- 


gust 1939 Miss Eve Borduk, a graduate of Kathryn Gibbs School, was added 
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to the staff. During the past winter, Miss Borduk has been giving most of 
her time to the collection and compiling of the military and biographical 
questionnaires. 

Our regular work of compiling the membership directory, collection of 
dues, correspondence and preparation of membership applications, assisting 
all committees where possible and the conduct of the business matters per- 
taining to the JouRNAL has all been done with the approval of the Secretary. 

This past year $4,400.00 was paid into the JouRNAL by the membership fund. 
Advertising revenues somewhat improved yielding $2,332.74. Subscriptions 
to the JouRNAL have slightly decreased, due to the falling off of foreign 
subscribers, and now total 661. 

For the coming fiscal year, a new bookkeeping method has been adopted 
which, it is hoped, will enable us to furnish a better and more detailed finan- 
cial report. 

Your Executive Assistant is glad to report that by the sales of exhibit space 
and the registration fee for non-members, the annual meeting is now self- 
supporting. 


REPORT. 


April 16, 1939-May 5, 1940. 


INCOME: 
New Business and Renewals 
New Subscriptions ($30.00 still due)........... $528.00 
Renewal of Subscriptions ($126.00 still due).... 3,476.85 
New Advertising ($78.76 still due)............ 371.92 
Renewal of Advertising ($705.68 still due)...... 1,960.82 
Commercial Exhibits ($176.00 still due)........ 2,170.50 
Sale of Back Numbers ($62.78 still due)....... 295.74 
$8,803.83 
DISBURSEMENTS : 
Office Expense 
Rent of (13 months)... $051.64 
Miscellaneotts. Expense 78.00 
Printing (letterheads, envelopes, etc.).......... 85.15 
Dorothy Rubenstein—Salary mos.)....... 1,562.50 
Eve Borduk—Salary (93 mos.)................ 800.00 
Austin M. Davies—Salary (13 mos.)........... 4,600.10 


AustTIN M. Daviess, Executive Assistant 


iQ 
4 
> 
O 
4 
O. 
1- 
n 
QO 
d 


wn 


REPORT OF THI 


As a result of the action 
mendation for the enlarge: 
representatives a new basis 
committee. 

District representatives | 
mittee in I2 regional distri 
future public education w 
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COMMITTEE ON PupsLic EpuUCcATIO 

of the Council in approving our previous recom- 

nent of this committee by providing for district 

been established for the future work of this 

lave now been appointed to represent this com- 

cts. It will be around these representatives that 

rk will be centered. Subsequently, a representa- 


tive or representatives in each state within the district will also be appointed 


to work with the district 


representative he semination of informa- 
tion and the gathering of news of psychiatric import 
The committee prefers to proceed rather wwly in the development of 
these plans because we are travelling on new ground and sudden mushroom- 
ing of activities might produc: than the constructive results we hope 
for. No attempt will be made to develop the state units until all matters of 
policy and procedure have be tl ot worked out for the district 
representatives. 
Some of these policies involve the proposed scope of the committee’s work, 
which will include an enunciation of the Association’s ai and policies, and 
how best it may make publi: lucation in psychiatric matters more effective. 
Another important problem which must be faced is whether or not the 
Association, through this committee can enter a local situation where hospi- 
tal standards are being imper and b ypropriate measures focus atten- 
tion of the public in that « ity on the standards 1 policies of the 
Association. 
This committee cooperated th the P1 am Committee in the arrange- 
ment of the public meeting Cincinnati, as it did on one previous occasion. 
It is suggested that these public meetings 1 t well become a regular part 
of the program for the Associati it affords an opportunity for accredited 
members of the Association to speak directly to the public, with the weight 
of the Association behind their remarks 
A full meeting of all committee members, together w district repre- 
sentatives has been schedul r the near future t isider these and 
other matters of a like nature, and it is expected that the next report of this 
committee will show definite progress in this important 
District representatives who were appointed on the imittee’s recom- 
mendation, together with the territory included, ar¢ 
Dr. Franklin G. Ebaugh... .! rado, North Dakota, South Dakota, Mon- 
tana, Wyoming, Idaho, U 

Dr. Ralph C. Hamill.. Michigan, Wisconsin, Illinois, Iowa, Nebraska, 
Minnesota 

Dr. Titus H. Harris. . siana, Texas, Ariz New Mexico. 

Dr. Richard H. Hutchings..New York up-state. (Utica, N. Y.) 


dt. 


om- 
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ska, 
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r. George S. Johnson..... California, Oregon, Washington, Nevada. (San 
Francisco. ) 
Dr. William C. Menninger.. Missouri, Arkansas, Oklahoma, Kansas. 


Dr. Merrill Moore......... Massachusetts, Connecticut, Maine, New Hamp- 
shire, Rhode Island, Vermont. ( Boston.) 

Dr. Arthur P. Noyes....... Pennsylvania, Indiana, West Virginia. (Norris- 
town. ) 

Dr. Winfred Overholser.... Maryland, Virginia, District of Columbia. 
(Washington, D. C.) 

Dr. Thomas A. Ratliff...... Ohio, Kentucky, Tennessee. (Cincinnati.) 


Dr. William W. Young....Georgia, Alabama, North Carolina, South Caro- 
lina, Florida, Mississippi. ( Atlanta.) 


It will be noted that in certain instances members of the committee are 
also acting as district representatives in order to avoid duplication within 
the particular region. 

During the year we have continued our cordial relations with the press 
and increasingly with national broadcasting systems. This latter has caused 
some uneasiness because of the tendency to dramatize psychiatric situations 
and personalities, but the committee cannot set itself up as a censor of the 
nation’s radio habits. Rather it seeks to build up a cooperative spirit between 
the Association and the broadcasting companies, so that we may be called 
upon to help in an advisory capacity in matters having to do with our par- 
ticular field of medicine. One national broadcasting company has already 
organized such an educational committee and has invited our cooperation in 
the selection of the personnel of such committee. 

We expect this is the first step in a program that will ultimately mean the 
entire abolition of programs that are apt to give the listening public a dis- 
torted view of psychiatry, and a more unwholesome opinion of psychiatrists 
than the facts actually warrant. 

C. C. BurtincameE, M.D., Chairman, 
C. MENNINGER, M. D., 
Kart M. Bowman, M.D., 

W. M.D., 

Joun Davis ReicHarp, M.D. 


REPORT OF THE COMMITTEE ON RESEARCH. 


Several members of your Committee on Research participated in a round- 
table discussion at the Chicago meeting on the topic, “Organization for 
Psychiatric Research,” and in certain subsequent informal continuations of 
that discussion. The round-table discussion itself was chiefly notable for the 
divergence of views as to aims and methods of research in psychiatry. There 
was talk of concerted effort through some mechanism of this Association, 
but again, as after previous similar discussions, doubts were raised as to the 
practical advisability of attempting any formal central organization as a 
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function of the Association. The Association in many informal ways, through 
its meetings and its Journal, does foster the informal association of inve stiga- 
tors having a working community of interest. Such informal groupings of 
workers have many values which might not be obtained from a formal cen- 
tral bureau. 

We had hoped that our Association might be guided somewhat by the 
experience of the central information bureau of the British Medico-Psycho- 


logical Association, but the present war interferes with an evaluation of that 
undertaking. 

A suggestion has been made that the Association participate in an enter- 
prise to prepare bibliofilm compilations of the important publications on a 
number of psychiatric subjects, as a special research aid to many institutions 
and groups who have inadequate psychiatric libraries. This suggestion gains 
in importance from the evidences gathered in the National Committee’s 
survey on “Research in Mental Hospitals,” indicating potential research 
interests and capacities in a number of institutions rather remote from good 
libraries—interests and capacities which might be stimulated and assisted 


to the better formulation and control of special studies by the relatively in- 
expensive access to the literature which bibliofilm service makes possible. 


By cooperative effort of leading psychiatrists in the Association, the most 
significant published papers on a given psychiatric topic could be selected, 
including both old and relatively recent, and these selected groups of articles 
copied (complete, not in abstract) in master microfilm units. The American 
Documentation Institute has calculated that microfilm copies of a unit of 
approximately 1,000 pages (say, 50 articles at an average of 20 pages each) 
might be made available at about $5.00, if the initial cost of approximately 


$40.00 for such a unit were otherwise covered An institution o1 person wish- 
ing to use such microfilm would need a viewing apparatus, varying in cost 
from $1.50 to $75.00. A well-selected ps: ight thus be built 
up, of a number of such units, at relatively slight cost to the individual 


institution. Here is a service of considerable possible value which the Asso- 


ciation might render in fostering advanced psychiatric education and thereby 
aiding research, to the benefit of its members and fellows, without any large 


initial outlay, since facilities already exist. Such service might be especially 
valued in regions at some distance from the centers of psychiatric education. 


SUPPLEMENTARY REPORT (¢ COMMITTEE ON I ‘ I, 1939-40. 

In consideration of the sug tion contained in Dr. Sandy’s presidential 
address, that the Association take a more active part in the encouragement 
of research, your Committee on Research, held a special meeting on Wednes- 
day noon, May 22, and, after a consideration of various possible means, de- 
cided to recommned to the Association the following proposition 

r. Its proposed that for the purpose of encouraging scientific research in 
Psychiatry, and with the even more specific objective of aiding in the devel- 


opment and application of sound scientific methodology in this field, the 
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Association set up from the regular funds obtained from the dues of Fel- 
lows and Members a prize fund for the purpose of awarding three annual 
medals with the accompanying monetary awards of $300, $250, and $200, to 
the authors of those three papers, among those submitted for the annual 
program, which, in the opinion of a Board of Award, best deserve such 
distinction. 

2, The three awards to be allocated in the discretion of the Board of 
Award to three general fields of research (a.) the knowledge of interper- 
sonal relationships as related to psychiatric problems; (b.) biological prin- 
ciples as related to psychiatric problems; and (c.) the application of the basic 
sciences (chemistry, physics, etc.) to the problems of psychiatric significance. 

3. These awards to be judged primarily upon the basis of sound scientific 
methodology. For this purpose the following three considerations are espe- 
cially recommended to the Board of Award. (a) Successful delineation of a 
definite project or problem; (b) The development or utilization of a techni- 
cally sound attack upon that project; and (c) the validation of conclusions by 
appropriate and sufficient data so obtained. 

4. If in the judgment of the Board of Award no papers of sufficient merit 
are presented in any year in the designated fields of research, the award or 
awards may be waived for that year. 

5. The Board of Award, seven in number, to be composed of Fellows of 
this Association, of recognized competence in these particular fields of study, 
shall be selected in the following manner. The Council hereby names the 
following fellows as members of the Board of Award each for the terms of 
years indicated : 

Suggestions for Members of the Board of Award: 


Earl Bond 

D. Ewen Cameron 
Jacob Kasanin 

Solomon Katzenelbogen 
David Levy 

Nolan D. C. Lewis 
Adolf Meyer 

Abraham Myerson 

H. Douglas Singer 
Harry Solomon 


The Board shall then nominate to the Council each year three Fellows, one 
of whom shall be selected by the Council for a term of seven years to replace 
the member retiring that year. 


6. The Board of Award shall have the cooperation of the Program Com- 
mittee in the sifting of papers for consideration of these awards, in a manner 
to be worked out at their mutual convenience. The authors of papers selected 
for further consideration shall be informed of the date by which three com- 


plete copies of any such papers must be ready for the consideration of the 
Board. 
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7. The formal presentation of medals and awards shall be made in one of 
the General Sessions of the Annual Meeting as arranged by the Program 
Committee. 


JoHN C. WHITEHORN, M. D., Chairman, 
DA C. Wu M.D 
W | BRUET H M D 
Harry STACK SULLIVAN, M. D 


REPORT OF THE REPRESENTATIVE OF THE AMERICAN PsyCHIATRIC ASSOCIATION 
ON THE DIviIsi OF Mi DI AL SCIENCE O} TH N A\TIONAITI 
RESEARCH COUNCII 
The Division of Medical Sciences of the National Research Council met in 


Washington as usual the last Friday in April. Your representative attended, 
as an executive member 

The Committees of the Medical Division whose activities are most directly 
concerned with psychiatric problems ar: (1) the Committee for Research 
in Problems of Sex; (2) the Committee for Research in Endocrinology; and 
(3) the Committee on Drug Addiction. The Division has also a Com- 
mittee on the Biological Processes of Aging, which has been stirring up 
interest but has no fund for assisting research. The National Research 
Council has also sponsored, through a committee of the Division of Psychol- 
ogy and Anthropology, the new journal, Psychosomatic Medicine. 

The committees on sex and endocrinology have arranged their times of 
meeting and personnel so as to coordinate better their support in these closely 
related fields. The committee on sex, having in its earlier years fostered the 
basic development of sex endocrinology, has been, and is still, seeking a 
constructive program for basic studies of sex in the field of behavior and 
psychopathology. 

The committee on drug addiction has also been active for a number of years. 
Chemical work on morphine derivatives was long supported by this com- 
mittee at the University of Virginia. This has now shifted to the United 
States Public Health Service, by reason of the transfer of Dr. Lyndon Small 
and some of his associates. The chemical, pharmacological and clinical litera- 
ture has been enriched by nearly two hundred papers publishing the results 


of research projects supported by this committee. No « etely satisfactory 


substitute for morphine has yet been demonstrated 
The representative nominated to the Division of Medical Sciences by the 
Council of this Association, Dr. Abraham Myerson, was elected to member- 
ship for the next three-year term 
Respectfully submitted, 


Joun C. Wuitenorn, M.D. 
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REPORT OF THE COMMITTEE ON NOMENCLATURE AND STATISTICS. 


The committee wishes to report that considerable correspondence has been 
carried on with the American Medical Association in reference to the sec- 
tions on Psychiatric Nomenclature and the Nomenclature in Mental Defici- 
ency, which are to be included in the new revised 1940 Edition of the Stand- 
ard Classified Nomenclature of Diseases. The classifications, both in mental 
diseases and mental deficiency, are recommended for inclusion in this year’s 
edition with only minor changes. The two recommended changes follow: 


(1) In the Psychiatric Classification it is recommended that the classi- 
fication heading “Without Psychosis” be changed to “Without Mental 
Disorder.” It has been drawn to our attention that the title “Without 
Psychosis” (page 103 of the Nomenclature), implies that all of the 
listed conditions preceding that heading are psychoses. This is not the 
intent, of course, as the psychoneuroses may be either psychotic or 
non-psychotic. The changing of this heading to “Without Mental Dis- 
order” would remove the implication that the Association was consid- 
ering all of the psychoneuroses as “with psychosis.” In one instance, the 
Nomenclature was quoted in court as authority for the statement that a 
psychoneurosis is a psychosis and it seems desirable that the possibility 
of a repetition of such a situation be avoided by the suggested change. 

(2) After the heading “Without Psychosis” on page 103 of the Nomen- 
clature, will be noted the following sentence: 


“This diagnosis is to be used only in psychiatric and psychopathic 
hospitals, where it is required to account for patients submitted for 
observation or allowed to remain in hospital for other legitimate 
reason.” 


It is recommended that the word “only” be deleted. It appears that psy- 
chiatric clinics have interpreted this sentence as meaning that the 
grouping “without psychosis” was to be used only by psychiatric and 
psychopathic hospitals and could not be used by psychiatric clinics. The 
removal of the word “only” would correct this misunderstanding. 


Both the 1937 and 1938 reports of the Committee on Statistics mentioned 
the advisability of a separation of the combined statistics on mental defectives 
and epileptics, as prepared by the Bureau of the Census. Formerly, it had 
been customary for the Bureau of the Census to make a general report com- 
bining clinical and financial data on these two types of institutions. Consid- 
erable work was done by the Council members and the Committee who com- 
municated with Mr. William L. Austin, Director of the Bureau of the Census, 
and requested that a change be made in the method of approach in this 
problem. It was suggested that the Bureau divide these statistics into two 
separate sections, one dealing with the material on mental deficiency and the 
other with the data on epilepsy. Following this work, the Bureau of the 
Census made the requested separation in all tables having to do with admis- 
sions, discharges and deaths. However, as may be observed by consulting 
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the Census report on Mental Defectives and Epileptics in Institutions, 1937 


the administrative data contained in Tables 40-48, inclusive, have not been 
so divided. If one wishes to study the personnel of either th 


State schools 
for mental defectives or hos] itals for epileptics, one finds that th 


[ tne present 
combined data make it impossible to arrive at worthwhile conclusions. The 
financial tables also present this mixed classification and it is impossible to 
arrive at any worthwhile conclusions in reference to the separate costs of 
mental deficiency or epilepsy. 


It is suggested, therefore, that a request be made by the Secretary of the 
Association, addressed to Mr. Austin of the Bureau of the Census, in refer- 
ence to the division of the business tables to correspond to the present divi- 


sion of the tables based on the clinical material. In this way, it will be pos- 


sible to distinguish between the personnel problems and expenditures of 
either the state schools for mental defectives or the hospitals for epileptics, 
on a country-wide basis. 

It has been drawn to the attention of the committ study of one 
of its members (G.A.K.), that the readmission rates as published by the 
Bureau of the Census, present wide variations between states and are not 
very satisfactory for comparative purposes. It ha und that these 
variations are due, in part, to the varying lengths of time that patients are 
kept on visit or parole prior to final discharge. A study of 39 states shows 
the following standard interval between date of leaving the hospital and date 
of discharge: 

Interval between leavin Number of 

hospital and discharge es 
I month ... 
2 months 4 
3 months .... 2 
6 months ... 
2 years ... 
Indefinite 

30 

It will be observed that the period varies between one month and two years. 
It is clear that a state having a short interval followi1 discharge will have 
a correspondingly high read: ion rate. States having a very long interval 
prior to discharge will have a correspondingly low readmission rate. Many 
patients will be returned while on visit status and will not be counted as 
readmissions. It is suggested that the Association establish a standard length 
of final visit or parole to be incorporated in the Statistical Manual and 
advise its use in all hospitals. At the present time more than one-half of the 


states are using the period of one year prior to discharge and the com- 
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mittee recommends that a one-year period of visit or parole be set up as 
the standard to be used in all mental hospitals throughout the country. This 
will result in uniformity in reference to the matter of readmission and greatly 
improve the comparative value of the available statistics on readmissions 
throughout the country. It is recommended also that a copy of this action, 
when approved, be forwarded to the Bureau of the Census, with the sugges- 
tion that the new blank forms sent out to mental hospitals carry a note 
embodying this new criterion. 

It has been suggested that the approved statistics of the Association, as 
contained in the Statistical Manual, be amplified to include certain tables on 
general maintenance features. The thought has been expressed that it would 
be valuable to have comparative figures on annual food consumption of various 
mental hospitals, the value of farm and dairy products, efficiency of laun- 
dries, etc. The committee has been making a preliminary study of this possi- 
bility over the past few months and has gathered together the opinions of 
the members of the Council, the members of the committee, and other admin- 
istrators throughout the country. It has been pointed out by several that 
the lack of uniformity in accounting systems in different states and the 
actual lack of available data in many instances, would make it difficult to 
adopt any such plan without a large amount of additional work being done 
by the various hospitals throughout the country. Almost everyone replying 
was interested in the possibility but felt that the cost would not be inconsid- 
erable. The committee wishes to suggest, therefore, that they be allowed to 
conduct a study of this situation over the next year and to make an analysis 
of the accounting systems now in use in various states and hospitals. After 
such a study, it would report its findings at the Annual Meeting of the Asso- 
ciation in 1941, presenting all the possibilities as to the inclusion of business 
statistics in addition to the present standard clinical tables. 

In January of 1940 the Secretary of the Association, Dr. Arthur H. 
Ruggles, informed the Chairman of your committee that he had been 
appointed to represent The American Psychiatric Association at the Con- 
ference on the Revision of the Standard Classified Nomenclature. This was 
called by the American Medical Association for the first of March, 1940. 
The Chairman attended the Conference at the A. M. A. building and reported 
on the work done by The American Psychiatric Association in reference to 
changes in the Nomenclature. The work of our Association stood out, in 
comparison with other specialties, in that it had been completed ahead of 
schedule. As far as could be ascertained, The American Psychiatric Asso- 
ciation was the only society that had completed its work and had arrived 
at a decision in reference to its portion of the Classified Nomenclature. 
Many of the different fields were still in the committee struggle stage, with 
much work to be done. 

It was voted to revise the Nomenclature every five years and the American 
Medical Association has agreed to the task of printing the Nomenclature at 
such intervals. The next revision will take place in 1945. 

Some of the other developments were interesting. There was a considerable 
demand for a Standard Nomenclature of Operations by the surgical group 
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and there is a good possibility that such a plan will be developed. Another 
thought was the development of a Nomenclature of Therapy. This was given 
considerable discussion but no action was taken as it was felt that it was a 
little too early to go into this field. However, I gained the impression that 
this is to be one of the new trends and it might be well for the Association 
to be thinking over possibilities in building up a terminology of the different 
forms of treatment in psychiatry. Thus, in defining a form of treatment we 
could be sure that the same detail would be carried out in every hospital. 
One of the purposes, of course, would be to record on case records a sum- 
mary of the various kinds of therapy used in each specific case. Eventually 
this would make possible the statistical reporting of the results of various 
forms of therapy and serve as an actual check on the success of different 
types of treatment. 

There was considerable interest developed in the collection of statistics 
by general hospitals and various specialty hospitals. Three papers were pre- 
sented on this phase of the work. It would seem that the general and specialty 
hospital fields are coming to the realization that an adequate reporting of 
the cases cared for is highly desirable as a future development. Questions 
were asked on the factors getting patients into hospitals, the course of the 
illness, and the treatment most successful in getting patients out of hospitals. 
The group was quite interested in the fact that the field of psychiatry had 
been able to develop a standard set of statistical tables and that the same 
information was being collected uniformly by mental hospitals in many 
states throughout the country. It would be my guess that we may see a 
similar development for the collection of state-wide or country-wide statis- 
tics in purely surgical hospitals, or in various specialty hospitals, such as 
those dealing with obstetrics, diseases of the eye, fractures, etc. It was very 
encouraging to me to see the general and special medical fields becoming 
interested in statistical reporting, particularly as The American Psychiatric 
Association has had well-outlined statistical tables and standard methods of 
collecting data in operation si 1917 


A. Dayton, M.D., Chairman 
Frep P. Moerscu, M. D., 
AtvIN T. MATHERS, M.D., 


Respectfully submittec 


Grover A. Kempr, M. D 
James V. May, M.D., 
Rosert WoopMAN, M. D., 
GERALD R. JAMeEtson, M. D., 
FRANK H. Luton, M. D 


REPORT OF THE COMMITTEE ON PSYCHIATRIC NURSING 


At the annual meeting of the Association in Chicago in May of 1939, the 
Council approved curricula of four different types of courses in psychiatric 
nursing to be given in mental ho pitals and clinics a three-year under- 
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graduate course; an affiliate course for general hospital student nurses; a 
postgraduate course for graduate nurses; and a deferred affiliate course for 
graduate nurses. The committee were authorized to accredit nursing schools 
meeting these standards and to issue diplomas to such schools. To date, 12 
schools have made application for accreditation and six have been accredited. 
At the date of writing data are being prepared on these remaining schools in 
order that the committee may express their opinions about these other schools. 
In view of the fact that it is only in the last few months that the knowledge 
of these new curricular standards has begun to become widely known, this 
is considered to be a very satisfactory response and no doubt during the 
coming year many more schools will be accredited. 

At the December meeting of the Council in New York, the sum of $150 
was voted to make a survey of various types of training given to professional 
personnel in mental hospitals throughout the United States and Canada. The 
Chairman of the Committee on Psychiatric Soeial Work and the Chair- 
man of the Committee on Psychiatric Nursing jointly prepared a question- 
naire which is now being circulated from the New York office and data are 
being assembled. When these data are obtained and classified, it is proposed 
to circularize those hospitals giving nursing courses and ask them to submit 
details and seek accreditation for their courses. By means of this question- 
naire, it is hoped to obtain a comprehensive picture of the educational activi- 
ties of the mental hospitals of the two countries. The Association will then 
be in possession of information with respect to the training of nurses, psy- 
chiatric social workers, attendants, laboratory technicians, dietitians, psy- 
chologists and other types of personnel. Your Chairman frequently receives 
letters inquiring where different types of training can be obtained in mental 
hospitals and with the above data at hand comprehensive information can 
be given and the general educational program in psychiatry advanced. 

During the course of the year, Dr. Paul G. Taddiken, Superintendent of 
the Ogdensburg State Hospital, resigned from the Committee, because he 
was retiring from active service. The President, Dr. Sandy, appointed Dr. 
James H. Wall, of the Westchester Division of the New York Hospital to 
serve the remainder of Dr. Taddiken’s term. 

The Chairman desires to express his appreciation of the cooperation of the 
President, the Council, Members of the Committee, and the assistance given 
by Mr. Davies, Executive Assistant, and his staff. 

Sincerely yours, 
Cuar_es P. Fitzpatrick, M.D., Chairman, 
James H. Watt, M.D., 
Henry I. Kropp, M. D., 
Emmett F. Hoctor, M.D., 
Marcus A. Curry, M.D., 
Georce S. Jounson, M. D., 
Ira A. Dartine, M. D., 
O. O. Forpyce, M. D., 
GarLaAnpD H. Pace, M.D., 
Cuartes H. McCuarie, M.D. 
30 
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REPORT OF THE COMMITTEE ON PsyCHIATRIC STANDAI AND POLICIEs. 


The Committee on Psychiatric Standards and Policies reports to the Coun- 
cil that because it had no weighty matters to discuss it did not consider justi- 
fiable the considerable travel expense in calling a meeting. It has therefore 
not had the benefit of free discussion. There has been, however, correspon- 
dence between the members and to the excellent report of the committee 
made in 1925 it proposes the following minor cl 


Paragraph 4 now reads 

“There must be an adequate medical staff of well qualified physicians: 
the proportion to total patients to be not less than 1 to 150 in addition to 
the Superintendents and to the number of patients admitted annually not 
less than 1 to 40. There must be one or more full time dentists.” 

Nore.—This is not entirely clear. It can be construed as 1 physician to 
each 150 patients and one physician to each 40 annual admissions, a ratio 
rarely attainable. It really means the greater of the two computations. What 
is suggested is practically what the committee had in mind 


Suggested paragraph: 

“To provide an adequate medical staff the physicians should be well quali- 
fied and, in addition to the Superintendent, in numbers sufficient to pro- 
vide one physician for every 200 resident patients plus one physician for each 
100 annual admissions. There should be a full time qualified dentist for each 
1000 resident patients.” 


‘ 


Subdivision “g” of Paragraph 15 now reads 
“Adequate provision for recreation and social entertainment.’ 


Suggested subdivision: 
“Adequate provision for religious devotion and for recreation and social 
entertainment.” 


Paragraph 18 now reads 

“There must be an adequate nursing force, in the proportion to total pa- 
tients of not less than 1 to 8 and to the patients of intensive treatment and 
acute sick and surgical units of not less than 1 to 4. Provision must be 
made for adequate systematic instruction and training of the members of the 
nursing force.” 


Notre.—When this was formulated practically all institutions had a 12 hour 
day. While one to eight was enough when the ward force worked 12 hours 
it obviously is insufficient for a day substantially shorter 
Suggested paragraph: 

“There must be an adequate nursing force, for a 12 hour day, in the pro- 
portion of not less than 1 to 8 of the total patient population, the ratio to be 
sufficient to permit one attendant or nurse to 4 patients requiring intensive 
treatment and the acute sick and surgical patients. If the hospital operates 


with a working day shorter than 12 hours corresponding adjustments are to 
be made in the ratio. Provision must be made for adequate systematic 
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New paragraph to be numbered 20: 

“For the health, comfort and mental well being of the patients food is of 
great importance. Kitchens should be scrupulously clean, the personnel com- 
petent (preferably under the direction of a trained dietician), the equipment 
sufficient so that food may be served at proper temperatures. The dietary to 
be sufficient in quantity, varied, and containing all the essential food ele- 
ments in the proportions of a balanced ration.” 


The Council referred to the Committee on Standards and Policies five spe- 
cific proposals from three separate sources. Your Committee is able to report 
that it came to an agreement on four of these questions. 

Two came from the Board of Examiners. The first was that the Council 
stipulate that, after 1941, applications for membership shall be denied to all 
who have not had one year in an acceptable general mental hospital. Arti- 
cle V of the Constitution limits membership to physicians who have special- 
ized in the practice of psychiatry for at least three years, but requires one 
year’s hospital experience for Associate Membership. The Committee notes 
that for Membership less is. required than for Associate Membership. It 
feels, however, that a practising psychiatrist should be admitted to the Asso- 
ciation even though he may not have had institutional experience. The 
Committee on Standards and Policies recommends that this proposal be 
disapproved. 

The second question from the Board of Examiners asked for a definition 
of the words “mental hospital” in Section VJ of Article JJ] of the Consti- 
tution. The Committee on Standards and Policies recommends that the 
Council put in the minutes an expression of opinion phrased about as follows: 


“For the guidance of the Board of Examiners the Council suggests that 
‘one year’s practice in a mental hospital’ contained in Article VJ of the Con- 
stitution, ordinarily shall be interpreted as a year’s service in an institution 
for mental disorders, mental deficiency or epilepsy, having at least twenty- 
five admissions each year.” 

The Committee on Standards and Policies considered a communication of 
two parts transmitted to the Council by the section on Forensic Psychiatry. 
The first part asks you to endorse the program for training in forensic 
psychiatry sponsored by the Philadelphia County Medical Society and the 
Philadelphia Bar Association. The Committee considers the program to be 
meritorius, but it is small (two men the first year and one a year there- 
after), and as it is already approved by other groups, and as approved the 
Council will not further the plan, and as it will not be endangered if approval 
is withheld, the Committee recommends that no action be taken. 

The second part of this communication invites your attention to the fact 
that in New York State the psychiatric services in prisons were curtailed. 
You are asked to protest. As the service is being in a measure restored, 
it is recommended that you take no formal action at this time. If the Council 
so wishes, the Chairman of the Committee on Standards and Policies will 
convey to those responsible for the curtailment of this important work the 
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hope of this Association that work of this nature will be increased rather 
than diminished. It is believed that personal contact will be more effective 
than a resolution of protest. You will thus have disposed of the question 
without having gone on record of having taken an action likely to have been 
futile. 

The fifth topic, referred to our Committee, that of Dr. Gregory Zilboorg, 
relates to a reorganization of the section principle. It involves fundamental 
changes in the Association which should not be disposed of hastily, and the 
Committee asks to be authorized to consider carefully this plan and any other 
modification of the section arrangement under which the Association now 
operates. If this authorization is granted the Committee will meet prior 
to the December meeting of the Council and either will have a plan of its 
own, recommend the continuance of the present arrangement, or ask to be 
further continued. 

Your Committee on Psychiatric Standards and Policies respectfully sub- 
mits this report to the Council 

FREDERICK W. Parsons, M. D., Chairman 
ArTHUR P. Noyes, M.D., 

Rock SteystTer, M.D., 

JosepH E. Barrett, M.D., 

EarL D. Bonp, M. D., 

WILLIAM C. Garvin, M.D.. 

CLARENCE B. Farrar, M.D., 

Morcan B. Hopsxkins, M.D., 

WILLIAM D. Parttow, M.D., 

LETCHER E. Trent, M.D. 


REPORT OF THE COMMITTEE ON LEGAL ASPECTS OF PSYCHIATRY. 


The Committee on Legal Aspects of Psychiatry herewith respectfully pre- 
sents its Annual Report for the year 1939-40 

One meeting of the committee was held in December but unfortunately 
several of the members were unable to attend. Considerable interchange of 
ideas has gone on by means of correspondence, however, during the year. 

We regret to record that efforts to bring about a revival of relations 
with the Criminal Law Section of the American Bar Association have as yet 
been unsuccessful. The very cordial cooperation established in 1927 under 
the Chairmanship of Dr. Karl A. Menninger continued for a decade in a 
most stimulating and encuraging manner, and it is sincerely hoped that the 
relationship may be resumed at an early date. 

In last year’s report mention was made of the study under way by the 
American Law Institute looking toward an improvement in the method of 
dealing with young offenders. The draft of a “Youth Justice Act” has been 
prepared, and was discussed in detail at a recent meeting of the Institute in 
Washington. The proposed Act recognizes fully the contribution which psy- 
chiatry may make toward a more effective method of treating delinquents. 


1940] PROCEEDINGS OF SOCIETIES 465 


It is a pleasure to record the enactment of legislation to abolish the 
“lunacy commissions” the abuse of which had caused considerable scandal 
in New York City, particularly in Kings County. Under the terms of a bill 
introduced by Senator Desmond, and effective September 1, 1939, the courts 
of New York State may request the Department of Mental Hygiene (in New 
York City the Department of Hospitals, i. e., Bellevue) to examine a defen- 
dant and report as to whether he is in suitable mental condition to be put 
upon trial. (Laws 1939, c. 861, §2.) The act is a decided step forward in 
obviating some very expensive abuses and at the same time securing com- 
petent advice. Certain other problems still remain, such as, for example, the 
legal criteria of “insanity,” the disposition of mentally ill offenders, what 
accused persons should be examined, how expert witnesses should be selected 
and should function, and a host of related matters. At the direction of 
Mayor LaGuardia, Hon. William B. Herlands, Commissioner of Investiga- 
tions of New York City, has undertaken an intensive study of these cognate 
problems, with the assistance of certain medical and legal organizations. 
With the approval of the Council, but not in any way as speaking for the 
Committee or the Association, your Chairman recently spent an entire day 
testifying before the Commissioner and his advisers. Not only was the recep- 
tion accorded most courteous, but the readiness of the Commissioner and his 
legal colleagues to exhibit highly intelligent and sympathetic interest in the 
possible contributions of psychiatry was most encouraging. It is expected 
that further conferences and correspondence will be carried on. 

In our last report the Uniform Expert Testimony Act drafted by the 
Commissioners on Uniform State Laws was favorably commented upon. It 
is strange indeed that with all the popular criticism which is heard regard- 
ing expert testimony, legislatures appear hesitant to adopt a reform which 
has sound legal backing. This proposed Act, which would go far to obviate 
the objectionable features of expert testimony, was considered but failed of 
passage in two states in 1938 (New York and Virginia) and in four in 1939 
(Illinois, Pennsylvania, South Dakota, Washington). Vermont in 1939 
adopted Section 9 only, providing that the expert may state his inferences 
without first specifying the hopothetical data upon which his inferences are 
based, subject, of course, to stating them on cross examination (Public Act 
47 of 1939). It is to be hoped that during the coming year, when many legis- 
latures will be in session, a more progressive record may be set. 

New legislation which has come to attention may be summarized as fol- 
lows: Michigan (Public Act 259 of 1939), becomes the first state to enact 
in substance the justly famous Briggs Law of Massachusetts. It may be com- 
mented that it is only remarkable that until the passage of this act no state 
had seen fit to profit by the example set by Massachusetts in providing for 
the automatic impartial examination of certain classes of offenders. Progress 
in the law sometimes seems slow indeed! Two states (Illinois, 1938, First 
special session, Ch. 38, and Minnesota, Session laws 1939, Ch. 369) have given 
legal status to psychopathic personality, not as “insanity”, but as calling for 
special disposition in the case of sex offenders. The definitions are of inter- 


er 
ve 
en 
g, 
al 
he 
er 
or 
its 
be 
ib- 
In 
e- 
ly 
of 
yns 
ret 
ler 
a 
he 
he 
of 
en 
in 
Sy- 


466 PROCEEDINGS OF SOCIETIES [ Sept. 


est. The Illinois statute reads in part: “All persons suffering from a mental 
disorder, and not insane or feebleminded, which mental disease has existed 
for a period of not less than one year and immediately prior to the filing 
of the petition hereinafter provided for, coupled with criminal propensities to 
the commission of sex offenses, are hereby declared to be criminal sexual 
psychopathic persons.” That of Minnesota follows: “Sec. 1. The term ‘psy- 
chopathic personality’ as used in this act means the existence in any person 
of such conditions of emotional instability, or impulsiveness of behavior, or 


lack of customary standards of good judgment, or failure to appreciate the 
consequences of his acts, or a combination of any such conditions, as to 


render such person irresponsible for his conduct with respect to sexual mat- 
ters and thereby dangerous to other persons.” A similar law has been enacted 
in Michigan (c. 165, Laws of 1939) and California (« Laws of 1939). 
California also enacted in 1939 a law relating to the special treatment of 
“defective or psychopathic delinquents’ (c. 997). These statutes suggest 
the hope that a greater individualization of correctional treatment may be 
confidently expected in the future, as psychiatrists have fondly 
information is at hand regardi 
fornia (St. 1939, c. 295) has 


new laws. Cali- 
tially improved the law relating to com- 


mitments. The phrase “mentally ill person” is substituted for “insane per- 
son”, following the excellent example set many years ago by Pennsylvania. 
Detention in psychopathic wards instead of jails, as formerly, is provided. 
Also, provision for the licensi1 f private sanitaria by the State Department 
of Institutions is made. 

In the field of penal psychiatry two developments should be recorded. At 


the United States Reformatory at Chillicothe, Ohio, a special regime for 
prisoners diagnosed as psycl hic personality has been established. A 


closely supervised and planned outline, graded in accordance with progress 
shown, has been set up; this step, originated by the Hon. James V. Bennett, 
Director of the Bureau of Prisons, will be watched with interest as a pro- 
gressive move in specialized treatment. We should record likewise the 
announcement of “The Pennsylvania Plan” for intramural training in penal 


psychiatry recently put forth by < mmittee of the 
Philadelphia County Medical Society and the Philadelphia Bar Association. 
This committee, of which Dr. Philip Q. Roche is Chairman, proposes a plan 


of Fellowships in Penal Psychiatry, under which suitable candidates would 
be trained by the Department of Psychiatry of the University of Pennsyl- 
vania, with clinical experi it the Eastern State Penitentiary. The plan 
is thoroughly worked out, and it is to be hoped that the necessary funds will 


be secured to bring about its realization; certainly the field is greatly in need 
of psychiatrists trained in such a manner as is proposed 

The committee is glad to welcome the new “Journal of Criminal Psycho- 
pathology,” published under the editorship of Dr. Vernon C. Branham. The 
announced purpose of the journal is “to encourage and to provide a channel 
for the prompt publication of clinical investigation into the field of 
mental abnormalities among criminals.” So far a number of excellent origi- 
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nal articles have been published, together with a large number of abstracts 
from current literature. The committee congratulates Doctor Branham on his 
initiative in organizing this new and valuable publication. 

As a retrogressive step, it is painful to record that New York, a state 
which in earlier days and until very recently was a leader in making practi- 
cal application to penal and correctional problems of the benefits of psychiatric 
service, took occasion last summer, under the guise of “economy” to abolish 
almost completely the efficient “classification clinics” of the correctional insti- 
tutions. It is to be hoped that this return to the antiquated methods of the 
past is only temporary; that it is truly economical certainly will not be 
claimed by those familiar with the penological field. 

Recently the U. S. Public Health Service has published a compilation 
(Supplement 157, Public Health Reports) of state laws pertaining to the 
admission of patients to mental hospitals, prepared by Dr. Grover C. Kempf— 
this is a valuable piece of work, long needed (the last such compilation was 
made about 1917). Perusal of the pamphlet suggests the desirability of a 
critical study of the existing laws and the possible framing of a model com- 
mitment law. Such a study might well go farther, to include such related 
subjects as mentally ill defendants, the criteria of “responsibility” and “in- 
sanity,” and matters relating to expert psychiatric testimony. Your com- 
mittee has already had informal discussions with representatives of the 
American Law Institute, and requests that it be authorized to proceed further 
with a view to proposing to the Institute a study on these topics such as it 
might consider it proper to undertake. 

WINFRED OvERHOLSER, M. D., Chairman, 
R. E. BusHone, M.D., 

BERNARD GLUECK, M.D., 

Heaty, M.D., 

RayMmonp F. C. Kies, M. D., 

James G. McKay, M.D., 

LeRoy M. A. Magner, M.D., 

L. ScHroeper, M. D., 

Sypney K. Situ, M.D., 

Grecory ZILBoorG, M. D. 


REPORT OF THE COMMITTEE ON PsyCHIATRIC SOCIAL SERVICE. 


The committee begs to submit the following report: 

During the year the committee has met on several occasions as a joint 
committee with a committee from The American Association of Psychiatric 
Social Workers. Our activities this year have been confined to the joint 
projects we have with them. They are as follows: 

1. As authorized by action of the council, the joint committee has been 
seeking to establish a minimum requirement curriculum for the use and 
guidance of schools of social work offering degrees or certificated in psy- 
chiatric social work. Your committee hopes to finally set up a standard of 
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minimum requirements that the council of The American Psychiatric Asso- 


ciation and the executive body of the A. A. P.S.W. will endorse as one 
below which the graduates of schools of psychiatric social work will not be 
recognized by the A. P. A. The committee hopes that this endorsement will 
tend to not only standardize, in as far as it is practical t tandardize, train- 
ing of psychiatric social workers in the various schools, but will also raise 
the standard of training of psychiatric social workers. All schools for social 
work offering specialized training have been consulted and a suggestive , 


minimum standard curriculum has been sent to all these schools. All of the 
schools have endorsed our efforts as praiseworthy and the committee can 
report that most of the schools are in general agreement with the main 
requirements that have been set up in this preliminary curriculum 

The detailed work on this curriculum is, of course, being largely done 
by a sub-committee from the A.A. P.S. VW The committee hopes in one 
more year to have it in a final form that will be agreed to by most, if not all ; 
of the schools of psychiatric social work. We hope then to be able to pre- 
sent this to the council for it 

2. The second activity of the committee has been an attempt to evaluate the 


situation that exists in the United States and Canada in regard to the train- 
ing and use of psychiatric s 1 workers in mental hospital \ preliminary 
questionaire to a large number of the mental hospitals where psychiatric 
social workers are, or have been used, was sent out several months ago. As 
a result of this study of the replies received, the committee felt that a com- 
plete survey of all mental hospitals, both private and public, was needed. A 
long questionaire was sent to all of the hospitals during the early part of 
April. The committee is not at this time ready to render any report on this 
study, since the replies are not all in and since it will take considerable time 
to study these reports. 

3. As a result of the reports received from our first questionaire, it became 


tandardization 


evident to the joint committ 
of civil service requirements and examinations for psychiatric social workers 
in the various states and communities was an extremely important one. The 
joint committee is now sending out questionaires to civil service boards and 
other interested people, trying to collect information that will help to arrive 
at some practical suggestions that the council might later endorse. It is 
hoped that civil service boards and commissions might accept such sugges- 
tions and incorporate them into their practices i 
The committee wishes again to emphasize to the council the importance of 
calling the attention of the members of the Association to the important 
problem of the relationship between psychiatry and social work. The com- 
mittee feels that the problems needing solution might be summarized as 
follows. 
1. The need for better standardization of field training of psychiatric social 
workers. 
2. The need for more psychiatric social workers in mental hospitals. 
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3. The need for more mental hospitals to organize their clinical prac- 
tices and staff procedures so that psychiatric social workers may be ade- 
quately trained in mental hospitals. 

4. Some solution should be sought for the problem created by the fact 
that non-hospital clinics and agencies are usually offering considerably larger 
salaries to trained psychiatric social workers then mental hospitals are at 
present able to pay. 

SAMUEL W. Hartwe tL, M. D., Chairman, 
W. Futter, M.D., 

Harry C. Sotomon, M. D., 

GeorceE S. STEvENSON, M. D., 

Paut E. KusitscHek, M. D. 


REPORT OF THE COMMITTEE ON PSYCHIATRY IN MEDICAL EDUCATION. 


Your Committee on Psychiatry in Medical Education has followed the 
recommendations regarding the organization of teaching institutes in our 
state hospitals as promulgated in previous reports to the Council. We are 
pleased to state that on January 23, 1940 the Rockefeller Foundation made a 
grant of $12,500 to finance the organization of two post graduate institutes 
per year for a three-year period. Following this grant a detailed agenda 
was prepared for the discussion of our committee at a meeting held in 
Chicago on February 11, 1940. The purpose of this meeting was to formulate 
the organization of the institutes. The minutes of this meeting are enclosed 

Dr. Aaron Rosanoff, Director of Institutions of California, invited the 
committee to establish the first institute in his state, and Drs. David C. 
Wilson and Spafford Ackerly requested the committee to consider the state 
of Kentucky for the second institute of 1940. The committee instructed its 
chairman to hold a conference with the state hospital superintendents of 
California in order to arrange for the establishment of the institute. As a 
result of a conference with the men in the southern area, held at Camarillo 
State Hospital and those in the northern area, held in Dr. Rosanoff’s office 
in Sacramento, everyone expressed considerable interest and enthusiasm re- 
garding the possibilities of this work. It was voted to have the first insti- 
tute at the Agnew State Hospital from June 17 to June 29th inclusive. 

The following teaching personnel has been selected: Dr. Spafford Ackerly 
for clinical psychiatry, Dr. Wendell Muncie for psychobiology and psycho- 
pathology, Dr. Charles A. Rymer, for special examination methods and 
techniques, Dr. Frederick W. Parsons for administrative psychiatry, and 
Dr. Mark L. Gerstle, Jr., for clinical neurology, neuro-anatomy and neuro- 
pathology. The attached content of instruction has been formulated subject 
to later change by the committee and the hospital group. Numerous details 
of organization are now under process of completion including invitation to 
the state hospital superintendents of the adjoining states to send men to 
attend this institute. 

Your committee realizes the responsibilities and opportunities afforded in 
this work, and we are greatly appreciative of the stimulating support and 
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(3) A valuable asset of each teacher will be his intimate knowledge 
of state hospitals and sympathetic understanding of their 
problems. It is prerequisite that all teachers be able to formu- 
late their ideas clearly and concisely divorced of com- 
plexity and confusion. Teaching should be informal, slides, 
charts and movies should be freely utilized. 

B. Each teacher will be asked to submit an outline of his work in order 
to maintain cohesion in the instruction of essentials. 

C. The committee considered the difficulties in establishing a satisfac- 
tory teaching schedule acceptable to this special group. The 
obstacles which stand in the way can be cleared by a healthy 
understanding of state hospital problems. 


III. Organization. 

A. Preliminary conferences by the chairman of the committee with 
superintendents and staffs of each area should be arranged before 
the organization of the institute for the purpose of: 

(1) Discussing the aims of the institute. 

(2) Outline a comprehensive teaching schedule along the lines 
felt necessary by the various staffs. 

(3) Arrange for housing the teaching group. 

(4) Appraisal of clinical facilities of instruction. 

(5) Arrange with superintendents or directors of institutions for 
subsequent postgraduate work within his own organization. 

B. Location. 

(1) The first institutes should be held in California and Kentucky 
since each state has asked for this type of instruction. Dr. 
Rosanoff of California and Drs. Ackerly and Wilson of 
Kentucky are the key men in these states. If organization 
can be completed the California Institute could be held in 
late spring or early summer and the Kentucky Institute in 
the early fall. 

C. Budget. 

(1) The cost of each institute should not exceed the appropriation 
available from the Rockefeller Foundation for the establish- 
ment of two institutes in 1940, 1941 and 1942 respectively. 

(2) Complete reports should be prepared for the Rockefeller Foun- 
dation after each institute. 

(3) A small Honorarium is to be paid each person taking part in 
the teaching team. The sum will be dependent upon the 
status of the budget. 

(4) The chairman may appoint an executive assistant to aid in 
the preparation of material and organization of the institutes. 
This is set up in the budget already prepared by Mr. Davies. 
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REPORT OF THE SPECIAL COMMITTEE. 


At a Council meeting a year ago at Chicago a request of the Massachu- 
setts Psychiatric Society for study of Article VI of our Constitution dealing 
with the method of election of officers was referred to your Special Commit- 
tee with the end in view of revision. Such a study was undertaken, a method 
of revision was presented at the December meeting and after discussion laid 
on the table to be taken up at the time of the next Annual Meeting at Cincin- 
nati after the members of Council had sounded out sentiment from their 
various districts. Your committee are of the opinion that some action on this 
important question should be taken. 

Council also asked the Special Committee to consider the matter of classi- 
fication or rating of public mental hospitals. Your committee considered this, 
regarded it as a complicated, delicate and difficult matter and recommended 
to the Council at its last meeting that further consideration of the rating of 
hospitals be postponed until a report had been received from the Mental 
Hospital Survey Committee, now in its fourth year of study. The data ob- 
tained by that committee and its report should be of great value. 

Preparations looking to the publication of a professional biographical direc- 
tory of all Members and Fellows are proceeding. Questionnaires, prepared 
under the direction of your committee have been sent out to all members 
of the Association (about 2300) and, with appropriate letters, to about the 
same number of non-members; that is, those not members of The American 
Psychiatric Association or the American Neurological Association; this list 
being obtained from the American Medical Association. These question- 
naires were sent out about the middle of December 1939. On March 30, 
1940, 1897 biographical questionnaires had been returned—1236 from mem- 
bers—661 from non-members. They came in at first rapidly but have now 
slowed down to a trickle. Anticipating the need, President Sandy has 
appointed regional committeemen throughout the United States and Canada 
who as soon as called upon will press for responses to these questionnaires 
in their various regions. They should be of great help in stimulating replies 
and will undoubtedly be able to furnish us with data as to individuals not 
responding. A suitable letterhead has been prepared and sent to these various 
regional committeemen. One of the results of sending out the questionnaires 
has been a pick-up in applications for membership of about 100 over what 
is normally anticipated. The method of compilation of data and form of 
publication is now being considered. In these matters the committee is for- 
tunate in having had the advice of Dr. Horatio Pollock, of Albany, New 
York, Statistician to the State Commission for Mental Hygiene. It would 
seem probable that the method and style of ““Who’s Who,” both as to data, 
roughly, and mechanical make-up, will be followed. It would seem that such 
a book when published should be good for about three years and that it should 
be made a standard practice of revising and re-publishing every three years, 
data both as to new members and revision of material dealing with old 
members being constantly collected in the Association’s offices. It is the 
sense of the committee that a proof copy of his biographical material be 
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sent to each member, at the same time advance orders being asked for; 
such advance orders to be accepted at a special price. Further it is the 
sense of the committee that the book contain no institutional advertising or 
listing ; that there should be a preface consisting of a well prepared history 
of the Association; that a charge for the book be made to recoup money 
already appropriated by the Association toward its preparation as well as 
the cost of publication. Discussion as to sale possibilities included specula- 
tions to the effect that probably some 500 would be sold to libraries and 
institutions, some 400 to individuals in other medical specialties, social work- 
ers and other groups interested in psychiatry, and that we might reasonably 
count on subscriptions from about 1200 members. The cost of this volume 
cannot yet be estimated but it is thought that it would be in the neighbor- 
hood of $3.00. It would seem wise that for the consideration of detail and 
the saving of expense a local committee consisting of the two New York 
members of your committee, Doctors Russell and Parsons, with perhaps the 
addition of one or two others on the scene, be appointed 

The committee felt that in order to secure a rather better view of sale 
probabilities it would be wise in some manner to circularize a fair proportion 
of the Membership. With that end in view cards indicating the purposes and 
value of the directory have been prepared and are to be found at the Regis- 
tration desk. It is hoped that every member will examine this card and 
indicate his interest, or lack of interest. The signatut f a member does 
not indicate his intention of buying. In other words, it is not a contract. 
Probably at an early General Session of the Association this matter will 


be brought to the attention of the Membership from the fl 
The financial condition of the Association has called for and received dis- 
cussion. We have about $30,000.00 in the treasury. The increase in all 
committee activities, thoroughly justified, threatens to reduce our balance. 
The matter of JoURNAL administration presents problen The activities of 


the central Association offices are going to increase. It is the sense of the 
committee that Council authorize a modest increase in Fellowship dues. 


Fellows would then be more in line with Fellows of the American College 

of Physicians, the American College of Surgeons, the American Neurological 

Association, the American Association for Research in Nervous and Mental 

Diseases, and the Members and Fellows of other special medical organiza- 

tions. Your committee asks authority to secure legal advice incident to the 
| 


study of the Association’s Articles of Incorporation, with the end in view of 
recommending to Council revision of such Articles if necessary in order 
that the Association may receive, hold and expend trust funds or other mone- 
tary gifts. 


n stimulated 


In the course of its financial discussions your committe¢ 


by the report sent us by Dr. Whitehorn, Chairman of the Committee on 
Research, of the discussion at the Research Round Table at the last Annual 
Meeting, the subject of that discussion being “Research, Organization.” 
Your committee would like to study further, for possible recommendation to 


Council, the advisability of the formation of an extension division to supple- 
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ment existing committees for the purpose of the organization and financing 
of special projects. To this end it would either add to its membership or call 
in consultation Members or Fellows whose participation or advice are thought 
to be of value. 

In view of the present status of plans for the publication of the biographical 
directory and the other matters under discussion above referred to the com- 
mittee asks that it be continued for one year. The life of the committee, how- 
ever, should obviously not be prolonged a moment beyond the time when it 
can make contributions of value for the benefit of the Association. 

Its meetings have been attended by the President, Secretary-Treasurer and 
President-Elect of the Association. 

Respectfully submitted, 
Ross McC. Cuapman, M.D., Chairman, 
ArTHUR H. Ruactes, M. D., 
L. Russet, M.D., 
CLARENCE M. Hincks, M.D., 
A. Bryan, M.D., 


REpoRT OF THE MILITARY MoBILIZATION COMMITTEE. 


No formal committee meetings have been held during the year but corre- 
spondence has been had with each member of the committee, reporting to 
them individually on progress and getting comments and suggestions from 
them in return. 

The matter of making up an index of members, containing military infor- 
mation was the first objective of the committee and in cooperation with 
Dr. Chapman’s committee, printed questionnaires with required information 
were sent to all members of the Association, as well as non-members who 
are listed by the American Medical Association as specializing in neurology 
and psychiatry, the same to be returned to the office of the Executive Assis- 
tant where an index is in preparation. This questionnaire was formally 
approved by the representatives of the Surgeons General of the Army and 
Navy and Public Health Service and these services are glad to have the 
cooperation of our committee in making up such an index. This will be 
available to the various services in case of a national emergency. A tabula- 
tion of the returns of this questionnaire as of April 1, 1940, is appended. 

At the invitation of the Surgeon General of the Navy, whose office 
defrayed a part of your chairman’s expenses in making the journey, a meet- 
ing was had with Captain Dallas G. Sutton, representing the Navy, Colonel 
Lloyd Sheep, representing the Army, and Dr. Lawrence Kolb of the Public 
Health Service. The estimated needs of the armed forces in case of a 
national emergency were discussed at some length and in case of a national 
emergency the Association will be called upon to cooperate in furnishing 
medical personnel for the services mentioned. 

As a result of the discussion regarding psychiatric trained male nurses, 
the Navy Department has decided to make appointments in the Naval Re- 
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serves on a basis of the special training which these individuals have had so 
that they would not be incl 1 merely as enlisted personnel, as was the 
case during the last war. Interested groups who have communicated with 
the Association and this committee have been informed of this move. The 
Army has recently made a similar arrangement by which male nurses will 
be used as technologists for service auxiliary to the regular nursing corps 
now limited to women under basic law 

e Canadian National Com- 
mittee for Mental Hygiene, supplied the Army and Navy and Public Health 


This committee has, throu 


Service with lists of recent literature on war neuroses, and so forth, and 
has also sent copies of nine issues of “Mental Hygiene and the War,” a bulle- 
tin prepared by the Canadian National Committee. It is proposed to con- 
tinue to keep in touch with the Canadian Committee and to transmit to 
our own forces such material 


One of the outstanding needs which the rvices felt existed and regard- 
ing which they requested our specific help, was for a short form for a neuro- 
psychiatric examination, not to exceed 15 minutes. Such a form was set up 
after correspondence with members of the committee and other psychiatrists 
who were interested and who had had military experie1 nd the composite 
results of the suggesti ns received from these various s rces were made 
into a form, a copy of which is attached herewith, and | been forwarded 
to the proper authorities 

It is recommended that the Committee on Military Mobilization continue 
to keep in touch with the armed forces and to work with them as the need 
arises. 

In view of the fact that much discu n with perhay me misunder- 
standing has arisen among members of the Association as to the purpose of 
the questionnaire, it is suggested that a statement outlining the objectives 
sought be presented at one of the general meetings durit the convention. 

It is also recommended that tl mmittee, perhaps through the recently 
appointed District Representatives of the A iat ire appointment in 
the Reserve of the Army a Navy of tl n not Commissioned 
but who on the questionnair ve expressed a desire t rve in case of a 
national emergency. 

The Chairman of this committee at the request of tl rogram Committee 
has arranged for a Round Tabl Military Mobilizat t which various 
aspects of psychiatric implicat will be d ed. } loubt further work 


HLARRY A. STEC! VM. D., Chairman, 
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MILITARY QUESTION NAIRES. 


MEMBERS : NONMEMBERS : 

Total FECEIVER 1132 TOR 630 
Available for armed forces.. 183 Available for armed forces.. 128 
Available for home services 451 Available for home services 255 

Available for either armed Available for either arimed 
forces or home services.. 354 forces or home services.. 178 
Total available .......... 988 Total available .......... 561 
Not available for services... 45 Not available for services... 23 
Commissions in Res. (Army) 148 Commissions in Res. (Army) 78 
Commissions in Res. (Navy) 33 Commissions in Res. (Navy) 32 

Commissions in National Commissions in National 
No. holding commissions.. 190 No. holding Commissions.. 113 
No. commissions ..........- 791 No. commissions ........... 426 

Age groups: Age groups: 

1128 622 
Did not specify......... 4 Did not specify......... 8 


A SUGGESTED SHORT FORM OF NEUROPSYCHIATRIC EXAMINATION, 


This outline is a composite of suggestions submitted by members of the 
Committee on Military Mobilization of The American Psychiatric Associa- 
tion and by Dr. Lawrence Kolb, Asst. Surgeon General, Division of Mental 
Hygiene, U. S. Public Health Service and Dr. Charles Ricksher, Clinical 
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Director, Norwich State Hospital, C 


interest we are grateful. 


We recognize the difficulty encount: 
examination of this sort and the effecti 
upon the experience and training of th 


Family history of mental or net 
vous disease or epilepsy 


Personal history 
Childhood diseases. 


Developmental history : 
Age began walking and t 


Enuresis, stammering 


Truancy—temper tantrut 


Police record. 
School record ....... 
Highest grade. 

Attained at age? 

Failures. 

Why left school ? 
Occupational history 


Medical history ....... 
Serious injuries or il 
with emphasis on nervy 


mental conditions. 


Alcoholic or drug habits 
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and In referred cases—company officer 

Observe and note appearance should report peculiarities of be- 
ort and general behavior—such havior which will prove a helpful 
end as: Irritabilty, seclusive- lead for the examiner. 


ness, sulkiness, depression, 
shyness, suspicion, dullness, 


etc. 
Evaluation of these factors can be 
; made as examination progresses. 
the Cooperation ...... 
ndi- Emotional response : 
ally Suggests cyclothymic personality. 
- Silly and immature.......... > Suggests dementia przcox. 
| 
Hallucinations or delusions... ) 
; él Suggests at least a psychopathic per- 
and ee sonality, or a neurotic makeup. 
Sensorium ..... These topics should give one a good 
of Orientation. idea of the general intelligence and 
s. Current topics. adaptability of the recruit. 
1€u- Abstract judgment. 
Patriotic drive. 
be Neurological examination: 
Pupillary reflexes ..... 2 Abnormalities in this sphere suggest 
tabes, paresis, or other organic 
lec- states. 
d if Extro-ocular movements ..... | Defects often seen in post-encephali- 
for- litic cases. 
Facial muscles and innervation 
(tics). 
sons Tongue movements .......... 
= Suggest paresis. 
ste- 
ont Tongue scars (also face and 
Motor coordination: Gait.... 
dis- Suggest tabes. 
Finger to nose test........... Intention tremors suggest multiple 
sclerosis. 
Atrophies ............ re Possible progressive muscular atro- 
phies, dystrophies and syringomyelia. 
ent. 
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Reflexes : 


Deep: Triceps... . Biceps 
Ankle 

Superficial: Abdominal 
Plantar 


Sensation : 


Point discrimination (sharp or 


Vibration..... Positior 
Glandular system: Sex organ dé 
velopment ..... 
Hair distribution... Nails 
Skeletal development 


Persistent tachycardia, exoph 
thalmos, palpable thyroid 
Excessive sweating or blushing | 
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Cutaneous anesthesias suggest 
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Suggest organic disorders. 


hys- 
Follow up for contraction of 


visual fields, phobias, doubts, anxiety 
attacks, etc. 


dyscrasia 


hyperthyroidism 
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Correspondence. 
ne" THE TAVISTOCK CLINIC. 
ciety (THE INSTITUTE OF MEDICAL PSYCHOLOGY. ) 


(INCORPORATED ) 
August 17, 1940. 
WESTFIELD COLLEGE, KIDDERPORE AVENUE, 
HAMPSTEAD, N.W.3. 
The Editor, AMERICAN JOURNAL OF PSYCHIATRY. 


DEAR Dr. FARRAR, 

Your kindly letter has reached me on a day when the war over 
London seems quite brisk. It is quite amazing to me to see how 
calmly and normally in many ways our world goes on—the morale 
of the people of this country is first-rate. 

Quite early in the war someone said that “everyone has to live 
in someone else’s house,” and there is a great deal of truth in that. 
We moved the Tavistock Clinic out from central London to Hamp- 
stead on the northern heights the day before war broke out, be- 
cause by good fortune the occupants of Westfield College (Uni- 
versity of London) had been evacuated elsewhere. We have 
nearly completed a year’s work in these premises, or perhaps I 
should say the clinic has, seeing that I, myself, have been working 
whole-time for the Army, though I sleep in the clinic when I am 
in London. None of the clinic’s activities closed down for so much 
as a day. Our work with adults and children has continued 
systematically ; our educational work has been continued, though, 
of course, the number of our students has been reduced, and even 
research has been carried on despite difficulty in getting access 
to some of the clinical material that was needed, and part of the 
research fellows’ activity has been transferred to projects more 
directly connected with war psychiatry. 

Perhaps because so many of the child guidance clinics closed 
down or moved, our children’s department has been nearly as 
busy as at any time in the past twenty years—in fact recently, more 

31 
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new patients have been seen for consultations than ever before. 
The adult department, where we are dealing almost entirely with 


g 
psychoneurotic cases, has been steadily busy throughout the year, 
and patients have managed to attend regularly for treatment even 
though they have sometimes been evacuated and have had much 
longer distances to travel at greater cost to themselves. We have 
had to face the fact that, with a diminishing staff, shorter treat- 
ment must be the order of the day, and we have learned some- 
thing about the better selection of cases that are likely to be 
rewarding as a result of this year’s experience. Incidentally, apart 
from the work of the clinic itself, we decided before the war to 
create a pool of private practices to try to maintain the income of 
doctors so as to avoid the necessity of their leaving psychiatry for 
other branches of medicine when the blitzkreig, that we anticipated, 
arrived. That experiment has been carried through in spite of 
great difficulties ; in fact it has, I believe, been the only one of its 
kind and it has served its purpose well and has maintained the 
unity of the group. 

When the war broke out there were some ninety doctors work- 
ing here—staff, clinical assistants and post-graduate students and 
some of our refugee colleagues. At the present moment we are 
minus two-thirds of that number as most of the men on the staff 
have been called up for psychiatric work in one of the three 
fighting Services or in the Emergency Medical Service of the 
Ministry of Health. Those who remain—mainly women physicians 
and the refugee doctors—are doing a first-class job. The clinic, 
because it had no beds at the beginning of the war, is not included 
in the Ministry of Health scheme. We have not, therefore, been 
able to keep together a large team of our own men for work with 
the Services although we are, in fact, carrying the chief responsi- 
bility for psychiatry in the Army and functioning very much as a 
team in that respect. 

While in all the work we are undertaking, whether for the 
Services or for the civilian population, our primary aim for the 
moment is to help win the war, we are not losing sight of the 
needs and opportunities of the post-war situation. The infiltration 
of general medicine by the view points of psychological medicine is 
going ahead more rapidly than I should ever have thought pos- 
sible, and after the war there will be more need than ever for 
educational work and wise psychiatry. Somehow or other, I do not 
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quite know how, the Tavistock Clinic will need to play a part in 
this post-war phase, and I have wondered sometimes whether 
some of our colleagues in Canada and the States might care to be 
of some service to us. Money, of course, is always necessary; we 
live from day to day and I hope we shall survive the war without 
meeting bankruptcy. I should like to think that in some way funds 
might be made available for the re-establishment and development 
of the clinic’s activity after the war. That, however, is hardly 
within the province of our colleagues themselves. 

The staff library suffered shipwreck at the time of the removal. 
The books were stored temporarily in what we thought were safe 
quarters, but there were serious thefts. Many of the books were 
lost, including most of the psychoanalytical section and many of 
the books on anthropology. We shall certainly not have funds 
available for the replacement of books during the war, and still 
less for the purpose of keeping the library up-to-date, and it might 
be possible that psychiatrists overseas would care to help in the 
accumulation of a library for the post-war clinic. The duplication 
of books is an advantage rather than a disadvantage when there 
are a considerable number of post-graduate students at work in 
an institution. We shall drop behind, also, in our accumulation of 
various psychiatric journals, I am afraid, and here, too, there may 
be some omniverous readers of professional journals who could 
help us. Probably none of these could be sent across until after 
the war, nor would it be wise to do so, but the children’s depart- 
ment tell me that at the moment they are in rather urgent need of 
a complete set of the Merrill Palmer Tests which are at present 
unobtainable in this country. 

I must stop this letter, it begins to sound like one written to a 
parish magazine! I should like to write more about things that are 
happening in psychiatry in this country but I cannot do that 
just now. I believe that to date one can certainly say that the 
position of psychological medicine in England has advanced in the 
past year. There have been many disappointments but there is much 
to make one cheerful and optimistic for the future. 

With best wishes and renewed thanks for your kindness in 
writing, 

Yours sincerely, 
J. R. Rees, M.D., M.R.C. P., 
Medical Director. 
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Comment. 


HAROLD DOUGLAS SINGER 


The president-elect of The American Psychiatric Association 
died at Albuquerque, New Mexico, August 28, 1940. At the end 
of June, apparently in good health, he had attended a meeting 
of the executive committee in New York City to consider the 


Association’s part in defense preparedness problems. His death 
removes one of America’s most distinguished psychiatrists and 
neurologists. The fact that Dr. Singer had been president of the 
American Board of Psychiatry and Neurology since the organiza- 
tion of that body in 1934, that he was this year president of The 
American Neurological Association and president-elect of The 
American Psychiatric Association, that since 1934 he had been 
editor-in-chief of the Archives of Neurology and Psychiatry, and 
that for twenty-one years he had occupied the chair in psychiatry at 
the University of Illinois College of Medicine, sufficiently indi- 
cates the position of responsibility and influence which he filled 
in the psychiatric world. 

In his personality and in his work Dr. Singer brought to 
America the staunchness and conservatism of Britain where he 
was born and where the first twenty-nine years of his life were 
passed. During his thirty-six years in this country, spent in the 
Middle West and in Chicago, be contributed substantially to the 
building up of American psychiatry, to raising the level of 
medico-legal procedure (Jusanity and Law by Singer and Krohn 
appeared in 1924), and to promoting scientifically sound psychiatric 
education. 

The death of our president-elect brought a profound shock to 
this Association. Leaders of his gauge are rare. To the son and 


daughters who survive we extend our deepest sympathy. 


An extended memorial of Dr. Singer will be published in a 


subsequent issue of the JoURNAI 
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CLINICS OF BRITAIN 


Elsewhere in this issue of the JouRNAL appears an article by 
Dr. Mildred Creak dealing with certain significant developments 
at the Maudsley Hospital in London prior to the outbreak of war. 
When war came patients were removed to outlying hospitals, one 
a converted school building, another a rehabilitation centre for 
unemployed men which had been prepared for the purpose. 

Dr. Creak’s article is supplemented by a note by Dr. Aubrey 
Lewis, the clinical director, on the Maudsley in war time. Dr. 
Lewis tells us of the preparations for civilian patients who might 
be victims of the anticipated air raids, of work with soldiers suffer- 
ing from neurosis, of the use of the Maudsley for out-patient 
services in the city, of the continuance of teaching and research 
without interruption. He reports that in the first half of 1940 the 
number of graduate students being prepared for the diploma in 
psychological medicine equalled that of previous years. 

All this represents the speeded up and expanded work of war 
time, but still before the orgy of Nazi super-savagery of recent 
weeks ; it applies to conditions up to September of this year, the 
program of the first year of war. What further changes and 
emergency measures have become necessary as the second war year 
opens, we have not yet detailed information. That every new situ- 
ation as it arises is effectively met, the amazing British morale 
before which the civilized world stands in awe, is ample guarantee. 

We publish also in this issue another London letter. Colonel 
J. R. Rees, director of the Tavistock Clinic and now giving full- 
time service as consultant in psychological medicine to the British 
Army, writes in reply to an inquiry whether there were any matters 
which he would like to bring to the attention of his colleagues in 
North America who are readers of the JourNAL. In a personal 
note Col. Rees says: “It is very encouraging in these days to hear 
from one’s colleagues in pleasant settled countries. We are all 
extremely busy, and only wish that we had more of our psychiatric 
colleagues from Canada and the States over here.” 

It will be noted that with the removal to Hampstead the Tavistock 
Clinic library suffered severely and that many replacements will be 
urgently needed after the war, both in books and periodical litera- 
ture. An opportunity is here offered to those who may be in a 
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position to make contributions to the rebuilding of the post-war 
clinic, and the JouRNAL is glad to bring this opportunity to the 
attention of its readers 

Col. Rees tells us that none of the activities of his clinic closed 
down for so much as a day and that the work continues syste- 
matically. 

With the forces of evil and destruction still unchecked, but for 
an accident of geographic location the trials and problems of the 
hospitals and clinics of Britain might well be our own problems 
in the hospitals of America. The example of our brethren over- 
seas as they carry on their daily tasks under stress hardly to be 
conceived, fills us with pride that we speak the same language and 
cherish the same kind of life as themselves. 7 ruly, English oak 
is not merely a matter of trees. 
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FREUDIANA IN THE New York State Psycutiatric INstTI- 
TUTE.—Through the generosity of Dr. A. A. Brill, special equip- 
ment has been obtained for the Freud Memorial Room, part of 
the library of the New York State Psychiatric Institute and Hos- 
pital. —The Memorial Room has been established for the filing of 
psychoanalytic works, the nucleus of which is part of Freud’s per- 
sonal library, consisting of 814 items,—books, monographs, 
pamphlets, et cetera. Dr. Brill’s liberal offer assures permanency 
for the collection of Freudiana, access to which is available for 
reference to historians, research workers and _ students of 
psychiatry. 

It is the aim of the New York State Psychiatric Institute and 
Hospital to acquire ultimately a complete library on psycho- 
analysis. Individuals wishing to place their psychoanalytic books 
and other pertinent data for permanent security should communi- 
cate with the Director, New York State Psychiatric Institute and 
Hospital, 722 West 168th St., New York City. 


PsycHIATRIC FELLOWSHIPS: THE AusTEN Riccs FouNDA- 
TION, Inc.—The Austen Riggs Foundation, Stockbridge, Massa- 
chusetts, is opening two Psychiatric Fellowships to suitable candi- 
dates. Each fellowship provides the sum of $2500 and offers 
an opportunity for a year of study and treatment in the psycho- 
neuroses, both with out-patients and in-patients. One of these 
fellowships begins September 15, 1940 and the second November 1, 
1940. 

Candidates should have completed a general interneship of at 
least one year and have had one or two years of experience in 
general psychiatry and neurology. These fellowships provide an 
opportunity for spending the final year of the three years of special 
study in preparation for the examinations of the American Board 
of Psychiatry and Neurology. 
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The application should include a full statement relative to age, 
marital status, training and experience, both academic and pro- 
fessional, including name of college, name of medical school, year 
of graduation, time, place and length of interneship, and full 
information relative to special training in psychiatry and neurology. 
The application should be mailed to the Medical Director, Austen 
Riggs Foundation, Inc., Stockbridge, Massachusetts. 


St. HospiraL UNpEer FEDERAL Pusiic HEALTH 
SERVICE.—When St. Elizabeths Hospital was established in Wash- 
ington by Act of Congress of 1855, it was placed under the ad- 
ministration of the Secretary of the Interior and has continued 
as a separate Bureau in that Department during the subsequent 
85 years. 

Under the authority of the Reorganization Act of 1939 St. Eliza- 
beths Hospital is transferred to the Federal Security Agency, 
the transfer taking effect June 30, 1940. rom that date onward 
the hospital will be administered under the direction of the Federal 
Security Administrator through the Office of the Surgeon General 
of the Public Health Service; it will be maintained as a separate 
unit under the immediate supervision of the Surgeon General of 
the Public Health Service 

The rank and relationship of the superintendent of St. Eliza- 
beths Hospital to the Surgeon General and to the administrative 
divisions of the Public Health Service will be similar to those of 
the Director of the Nati Health, except that the 
Division ~“ . ersonnel and Accounts of the Public Health Service 


nal Institute of 


1 


will exercise no control over tl 
St. Elizabeths Hospital. 


1e personnel and fiscal matters of 


THE PENNSYLVANIA PLAN—Meprico-LEGAL FELLOWSHIPS.— 
The Committee on Medico-Legal Fellowships of the Philadelphia 
County Medical Society announces that two fellowships for train- 
ing in penal psychiatry are available to suitable candidates beginning 
October 1940. Each fellowship is for a term of two years and 
carries stipends of $2200 and $2800 respectively for the first and 
second years. Those interested may make further reference to the 
announcement in the Journal A.M.A. of July 13, 1940 (editorial) 
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or to the editorial comment in the July issue of the AMERICAN 
JourNAL oF Psycutiatry relative to these fellowships. 

Inquiries may be directed to Philip Q. Roche, M.D., Secretary, 
Committee on Medico-Legal Fellowships, 301 South 21st Street, 
Philadelphia, Pa. 


GRANTS FOR RESEARCH IN HUMAN HEreEpity.—The Committee 
on Human Heredity of the National Research Council is prepared 
to consider applications from qualified persons for assistance in 
conducting investigations in the field of human inheritance. Re- 
quests, accompanied by a statement of the specific problems and 
all particulars, may be sent to any member of the committee which 
consists of Halbert L. Dunn, Bureau of the Census, Washington, 
D. C.; L. C. Dunn, department of zoology, Columbia University ; 
K. S. Lashley, department of psychology, Harvard University ; 
George L. Streeter, bureau of embryology, Carnegie Institution of 
Washington, Baltimore, Maryland; Sewall Wright, department 
of zoology, University of Chicago, and Laurence H. Snyder, chair- 
man, department of zoology, the Ohio State University. 


REGIONAL INSTITUTES IN PsyCHIATRY.—The first post-graduate 
Institute on Psychiatry for State Hospitals was held at Agnew 
State Hospital, Agnew, California, June 17-29, 1940. The Insti- 
tute was attended by 35 physicians. Each state hospital in Cali- 
fornia was represented by one or more physicians as well as physi- 
cians from Montana, Arizona and Utah. The faculty at this 
Institute consisted of Dr. Spafford Ackerly, Dr. Karl Neubuerger, 
Dr. Wendell Muncie, Dr. Frederick Parsons, Dr. Walter Treadway, 
Dr. Mark Gerstle, Jr., Dr. Robert Stone, Dr. David O. Harring- 
ton, Dr. Aaron Rosanoff, Dr. Jacob Kasanin, Dr. Frostig, and 
Dr. Charles A. Rymer who served as coordinator of the Institute. 

The Institute was sponsored by The American Psychiatric Asso- 
ciation through its Committee on Psychiatry in Medical Education, 
and financed by the Rockefeller Foundation. The purpose of the 
Institute was to offer to its members not only a consideration of 
the newer methods in neuropsychiatric practice, but also a critical 
review of the accepted practices now in use. For this purpose 
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lectures were offered in psychobiology, psychopathology, clinical 
psychiatry, clinical neurology, psychotherapy, neuropathology, ad- 
ministrative psychiatry, neuro-ophthalmology, neuro-roentgenology, 
psychoanalysis, psychiatry, Rorschach and new techniques in neuro- 
psychiatry. In addition to this, one lecture was open to the public 
and another was held with the County Medical Society. These two 
meetings were well attended. 

Great enthusiasm was displayed by the physicians enrolled who 
expressed a definite desire to establish a yearly Institute patterned 
after the first. It was generally accepted that the Institute offered 
a splendid opportunity to prepare for certification by the American 
Board of Psychiatry and Neurology 

The next Institute is scheduled to be hel 
September 23 to October 6, 1940 


in Lakeland, Kentucky, 


MEETING OF NATIONAL ASSOCIATION OF PRIVATE PSYCHIATRIC 
Hospitats.—The National Association of Private Psychiatric 
Hospitals held its annual meeting on May 22, 1940, between sessions 
of The American Psychiatric Association. The president, Dr. Clif- 
ford W. Mack, discussed the situation of private institutions in 
various regards, and offered the following recommendations : 


1. An increase in membership to include all worthy hospitals. 

2. Some working arrangement with the Central Neuropsychiatric Hospital 
Association. 

3. Further study of the advantages and need for certification of approved 
psychiatric hospitals. 

4. Encouraging endowments for private institutions 

5. Better machinery in our organizational work; possibly the creation of 
an executive committee of three, with one representative each from the East, 
the Middle West, and the Western States, to meet once a year between annual 
meetings. 

6. A careful study of the national and state legislation, with machinery to 
voice our Association’s opinion whenever necessary. 

7. Recommendation that the policy of insurance companies of excluding 
nervous and mental diseases be changed so that suitable benefits could accrue. 


Dr. Samuel W. Hamilton addressed the group on standardiza- 
tion of private hospitals. He discussed the present practices ranging 
from no attention at all up to a careful quarterly survey by a state 
inspector. He laid some emphasis on the right of the responsible 
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relatives to choose the kind of care that shall be given a patient, and 
set forth the standards that seem to be minimal. 


U. S. Pustic HEALTH SERvicE Appoints MENTAL HYGIENE 
CONSULTANT TO STATES.—The U. S. Public Health Service has 
established a new office, Mental Hygiene Consultant to the States, 
for the purpose of encouraging and giving aid in the organization 
of state mental hygiene programs. Mental health projects will 
be recognized as approved objects for expenditure of Title VI 
Social Security funds allocated to state health departments for the 
extension of public health work. Passed Assistant Surgeon Victor 
H. Vogel will be in charge of the office. 


QUARTERLY JOURNAL OF STUDIES ON ALCOHOL.—The first issue 
of this new journal appeared in June 1940, and as one surveys the 
field which it essays to cover there seems to be no doubt that it 
will fill an important gap in public health literature. 

In a letter accompanying the first issue of the new publication 
the editor, Dr. Howard W. Haggard of Yale University, points 
out that with the discontinuance of the British Journal of In- 
ebriety, the Quarterly Journal of Studies on Alcohol is the only 
scientific periodical in the English language devoted solely to this 
subject. Continuing, Dr. Haggard says, 

Alcoholism, I am convinced, is a public health problem of as great im- 
portance as that of syphilis—possibly more so. It has seemed to me that a 
primary step toward the solution of this problem is the collection and presen- 
tation of valid information concerning alcohol and alcoholism. I hope that 
the Journal will serve these purposes. 

Recognizing the magnitude of the problem of alcoholism, the American 
Association for the Advancement of Science has recently formed the Research 
Council on Problems of Alcohol. The Council has chosen the Journal as 
its official organ. 

The Quarterly Journal will present material dealing with all 
aspects of the alcohol question—medical, medico-legal, psychologi- 
cal and social. It presents also reviews of current literature on 
alcohol. 

The first issue contains 200 pages. The subscription price is 
$3.00 per annum. The publication office address is 4 Hillhouse 
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Avenue, New Haven, Connecticut. An editorial board of twenty 
is associated with Dr. Haggard, six of the board constituting an 
editorial committee representing the Research Council on Prob- 
lems of Alcohol. 

The new publication is heartily commended to the attention of 
readers of the JOURNAL. 


REFUGEE CHILDREN.—Many of the members of the American 
Psychiatric Association may be thinking in terms of service to 
those in psychiatry in Britain. If any members could take into 
their homes for the duration of the war children of the members 
of the British Medico-Psychological Association, will they please 
write to the Executive Assistant of The American Psychiatric 
Association. A number of our Canadian members have already 
taken into their homes children of their British colleagues. 


New Office Location.—It has been necessary to move the 
office of the Association and the new office is now in Room 708 
in the Time & Life Bldg. on 49th Street, which is a part of the 
Rockefeller Center. The official mailing address, after October 
10th, will be The American Psychiatric Association, 9 Rockefeller 
Plaza, New York, N. Y. 


BIOGRAPHICAL D1IRECTORY OF AMERICAN PsycHIATRIC Asso- 
CIATION.—Under the direction of a special committee, the Asso- 
ciation is publishing a biographical directory of its members. It 
is believed that the directory will prove valuable not only to every 
member of the Association, but to many groups who will find this 
a valuable reference source. 

The data are being compiled in the offices of the Association, and 
rapid progress is being made. It is planned to mail to each indi- 
vidual member his data in typewritten form for his criticisms and 
corrections. He is requested to return the data to the offices of 
the Association as promptly as possible, and for convenience the 
following list of symbols and abbreviations is printed, so that he 
may refer to it in making the nece ssary corrections. 

You will please note that space has been provided for the listing 
of five papers, publications, or addresses (together with the journal 
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y and issue in which they were published) which you wish to have 

n appear in the directory. 

)- The directory will be sold at moderate cost, the price when finally 
determined appearing in a later issue of the JOURNAL. 

rf We trust that this project may have your earnest support. If 


you have not already sent in your biographical data, please do so 
at once. If you have not received or do not now have a question- 
naire, please write at once to the offices of the Association, Room 


in 
i 708, 9 Rockefeller Plaza, New York City. 
to ABBREVIATIONS AND SYMBOLS. 
rs 
(AM)—Associate member of American Psychiatric Association. 
a i (C)—Corresponding member of American Psychiatric Association. 
ac 


(H)Honorary member of American Psychiatric Association. 

ly (F)—Fellow of the American Psychiatric Association. 
(M)—Member of the American Psychiatric Association. 

(L)—Life member of the American Psychiatric Association. 
*P—Diplomate American Bd. of Psych. & Neurology in Psychiatry. 


he *N—Diplomate American Bd. of Psych. & Neurology in Neurology. 
8 *PN—Diplomate American Bd. of Psych. & Neurology in Neurology and 
Psych. 
L’20 N. Y.—Licensed in 1920 to practice in New York. 
f A.B.—Bachelor of Arts. B.Chir.—Bachelor of Surgery. 
abnorm.—abnormal. Bd.—Board. 
Acad.—Academy. B.E.F.—British Expeditionary 
admin.—administration. Forces. 
O- adv.—advisor, advisory. bet.—between. 
0- A.E.F.—American Expeditionary B.H.—Base Hospital. 
| Forces. biog.—biographical. 
It A.M. (or M.A.)—Master of Arts. biol Biclosical. 
Ty anat.—anatomy, anatomical. B.M.—Bachelor of Medicine. 
1is ann.—annual. Bn.—Battalion. 
appmt.—appointment. br.—branch. 
nd apptd.—appointed. brdct.—broadcast. 
arty.—artillery. Brit.—British. 
di- Assn.—Association. B. S.—Bachelor of Science. 
nd assoc.—associate, associated. bull.—Bulletin. 
of asst.—assistant. bur. Bureau. 
he athlet.—athletic, athletics. bus.—business. 
- attdg.—attending. ( an.—Canada. 
av.—avenue. cav.—Cavalry. 
b.—born. C.E.F.—Canadian Exped. Forces. 
ng bacteriol.—bacteriology, bacteriologi- ch.—chief. 


cal. chapt.—chapter. 
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char.—charity, charities. exptl.—experimental 

chem.—chemistry, chemical F.—Fellow 

chg.—charge. F.A.C.P.—Fellow of American Col- 
chmn.—chairman. lege of PI 

civ.—civil, civic. F.A.C.S.—Fellow of American Col- 
cl.—class. lege of 
clin.—clinic, clinical. 
Co.—Company, County 
Col.—Colonel. fd.—founded 
Coll.—College. 
com.—committee. 
comn.—commission. 
comnd.—commissioned. 
comndg.—commanding. 
comndr.—commander. 

conf.—conference. 
confed.—confederated, confederatio 
cons.—consulting, consultation 
consol.—consolidated. 


contbd.—contributed. 

contbns.—contributions. 

conv.—convention. 

corp.—corporation. 

corres.—correspondent, correspond [AM A—Journal of AMA 
ing. 

ct.—court. 1-,] lahorat 

deg.—degree. 

del.—delegate. 

dept.—department. R 

diag.—diagnostic. 

dir.—director. 

disch.—discharged. 


C.P.&S.—I ntiat of Royal 


Colleg« Phy ins & Sur- 


disp.—dispensary. 
dist.—district. A 
div.—division. 
D.S.C.—distinguished sery 
D.S.M.—distinguished service medal 
edit.—editor, edited. 
ednl.—educational. med.—medicine 
ency.—Encyclopedia. 
Eng.—English. ment.—menta 
exec.—executive. Corps 

expt.—experiment. met.—metropolitat 
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mgr.—manager. 

mil.—military. 

M.R.C.P.—Member of Royal College 
of Physicians. 

M.R.C.S.—Member of Royal College 
of Surgeons. 

mus.—museum, music, musical. 

natl.—national. 

neurol.—Neurology, neurological. 

nerv.—nervous. 

N.G.—National Guard. 

N.P.—neuropsychiatry, neuropsychi- 
atric. 

neuropsych.—neuropsychiatrist 

norm.—normal. 

obst.—Obstetrics. 

O.P.D.—Out- Patient Dept. 

O.T.C.—Officers Training Camp. 

org.—organization, organize, organ- 
ized. 

P.&S.—Physicians and Surgeons. 

pathol—Pathology, pathologist. 

ped.—Pediatrics. 

P.G.—Post-Graduate. 

P.H.—Public Health. 

pharm.—pharmaceutical, pharmaco- 
logical. 

photog.—photography, photographic. 

phys.—physical. 

physiol.—physiology, physiological. 

pk.—park. 

prob.—problem. 

psych.—psychiatry, psychiatrist. 

psychoanal.—psychoanalytic, psycho- 
analysis. 

psychol.—psychology, psychological. 

prep.—preparatory, prepare. 

pres.—president. 

prin.—principle. 

proc.—proceedings. 

prof.—professional, professor. 

pub.—public, published. 

publn.—publication. 

pvt.—private. 

R.C.—Red Cross. 

rcrtnl.—recreational. 

regt.—regiment. 


rel.—trelation, relations. 

rept.—represent, representative. 

res.—resident, residence, research. 

ret.—retired. 

rev.—review, revised. 

R.O.T.C.—Reserve Officers Training 
Corps. 

rot’g.—rotating. 

s.—single. 

S.A.T.C.—Students Army Training 
Corps. 

sanat.—sanatorium. 

sanit.—sanitarium. 

sch.—school. 

sci.—science. 

sect.—section. 

secy.—secretary. 

sem.—seminary. 

serv.—service. 

soc.—society, social. 

sr.—senior. 

st.—street, state. 

stud.—student. 

supt.—superintendent. 

surg.—surgery, surgical. 

tech.—technical. 

theol.—theological. 

tr.—training. 

treas.—treasurer. 

U.—University. 

U.S.A.—U.S. rmy. 

U.S.N.—U.S. Navy. 

U.S.N.R.F.—U.S. Naval Reserve 
Force. 

U.S.P.H.S.—U.S. Public Health 
Service. 

var.—various. 

V.A.F.—Veterans Administration 
Facility. 

v.p.—vice-president. 

vet.—veteran, veterinary. 

vis.—visiting. 

vol.—volunteer. 

wd.—ward. 

welf.—welfare. 

yr.—year. 

zool.—Zoology, zoological. 
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SOCIETIES AND ASSOCIATIONS 


A.A.A.S.—American Association for Advancement of Scienc: 

A.C.P.—American College of Physicians (F.A.C.P.—Fellow of A.C.P.). } 
A.C.S.—American College of Surgeons (F.A.C.S.—Fellow of A.C.S.). 
A.M.A.—American Medical Association 

A.M.L.A.—American Medico Legal Association E 
A.N.A.—American Neurological Association 

A.O.A.—American Orthopsychiatric Association 

A.P.H.A.—American Public Health Association I 
A. Psychoanal. A.—American Psychoanalytic Associatio1 
A.R.N.M.D.—Association for Research in Nervous and Mental Disorders. 
Conn. S. P.—Connecticut Society for Psychiatry 

Mass. P. S.—Massachusetts Psychiatric Society 

N.E.S.P.—New England Society of Psychiatry 

N.Y.A.M.—New York Academy of Medicin« 

Pa.P.S.—Pennsylvania Psychiatric Society 

R.C.P.—Royal College of Physicians 
S.P.A.—Southern Psychiatric Association 
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Wook Reviews. 


PsycHoLocicAL Issues. Selected Papers of Robert S. Woodworth. (New 
York: Columbia University Press, 1939.) 


Robert S. Woodworth is undoubtedly the Dean of American psychologists. 
His recently published Experimental Psychology was called the Bible of 
Psychology even in the mimeographed form in which it had appeared be- 
fore its definitive publication. 

In the volume before us Dr. Woodworth’s colleagues have brought to- 
gether and edited twenty-five papers prepared by Dr. Woodworth at various 
periods in his life. The papers include essays on systematic psychology and 
special studies in abnormal and differential psychology. Papers on voluntary 
phenomena and upon educational psychology are also included. 

Dr. Woodworth had the great good fortune after completing his study 
of psychology at Harvard and Columbia to become the assistant of Sir 
Charles Sherrington at Liverpool. This English teacher, who is now recog- 
nized as one of the great neurophysiologists of all time, left a permanent 
impression upon Dr. Woodworth’s manner of thought. Always he asks 
his scientific questions so that the answer can be given in qualitative terms. 

In rereading the papers published in the book, one is impressed by the 
fact that Dr. Woodworth’s thinking is centered in the study of the dynamic 
aspects of mental life, if a phrase may be employed that has been much 
misused in recent years. 

All professional psychologists will cherish this volume because it is a 
record of the intellectual life and work of a truly great American investi- 
gator into the nature of the human mind. 

LEONARD CARMICHAEL, Pu. D., 
Tufts College, Mass. 


THE Aspects oF Pepratric Practice. By Benjamin Spock, 
M.D., and Mabel Huschka, M.D. (New York: New York State Com- 
mittee on Mental Hygiene, 105 East 22nd Street, 1939.) 


This pamphlet is a reprint of a chapter originally published by D. Appleton- 
Century Company in their Practitioners’ Library of Medicine and Surgery. 
It is a concise account of the more common psychological problems en- 
countered in medical practice among children. It includes discussions on such 
matters as feeding problems, speech disorders, difficulties in bowel and 
bladder training, emotional disturbances, tics, nail-biting, thumb-sucking, 
etc. For the pediatrician without training in child psychiatry or psychology 
(who surely is becoming a rare bird), this brochure should serve as a good 
introduction to the field. 

J. D. Grirrin, M.D., 
The National Committee for Mental Hygiene 
(Canada), Toronto. 
32 
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A VisuaL Moror GESTALT TEST AND ITs CxiinicaL Use. By Lawrettg 
Bender. (New York The American Orthopsychiatric Association, 


Research Monographs No. 3, 1938.) 


This monograph brings together some results of the author’s investigations 
previously published, and some new material. The visual-motor gestalt test 
consists in copying nine of Wertheimer’s original perceptual patterns (pairs 
of dots, sinusoidal lines with different wave lengths crossing each other at a 
slant, etc.) The procedures involve an evaluation of the performances of 
normal children of different ages, of defectives, of patients suffering from 
organic and functional psychoses, psychoneuroses, etc 

The starting point is a whole-hearted enthusiasm for the contribution of the 
Berlin gestalters to the study of perception, plus a desire to overcome certain 
static features of the gestalt approach by stressing Schilder’s insistence on 
the motor factor. In Part I theoretical considerations are set forth which are 
applied to the interpretation of early drawings of children, of sidewalk games 
such as hopscotch, etc. The motor basis of perception is stressed, and related 
to certain aspects of maturation. In order to seek clarification of the primitive 
bases of perceptual patterns, data gathered from low grade defectives and 
from primitive children are submitted. Some relationships between optic 
imagery and movement as the means of organizing representation are then 
examined. Finally, perceptual organization completes the more general 
section of the monograph 


Part 2 deals with clinical considerations. An attempt is made to demon- 
strate some of the characteristic perceptual abnormalities in cases of sensory 
aphasia, in patients suffering from various types of organic brain disease, in 
schizophrenics, in manic depressives, and in psychoneurotics. One chapter is 
devoted to the description of the standardization of a performance test for 
children. 

The theoretical statements are hard to summarize, and at this stage, to 


evaluate. The main facts are that as children grow older, their copies of 


presented figures approach more and more closely those of adults; that 


defective and abnormal subjects often give primitive and bizarre perform- 
ances; that the variations from the original undoubtedly reflect phenomena 
that, if fully interpreted, would be of great assistat to our psycho- 
logical understanding. But the procedure as adopted by the author is diag- 
nostic, seeking differences i1 pertormanct which characterize subjects of 
known and significant differ ige, degree of intelligence, pathology, 
etc.), and thence interpreti those differences by recourse to a somewhat 
elaborate story of perceptual unfolding. The validity and practical value of 
that story, as well as its clarification, must await further research. Undoubt- 
edly, as Schilder affirms reface, it is clinically stimulating. 

It is too early, also, to comment very fully on tl Standardization of the 
Gestalt Function in a Performance Test for Children” (chapter XI). The 
method is not reported in det ind relatively few cas¢ ive as yet been used 
as subjects. The results t it ire botl nteresting and romising 
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A final comment on the monograph as a whole. It is obviously ambitious in 
its scope, embracing as it does problems of development, deterioration and 
recovery. The general thesis is phenomenological, with frequent recourse to 
complex, broad and unclear concepts. The method is not rigidly experimental, 
and being diagnostic in its direction it leans heavily (for purposes of main- 
taining a “dynamic” rather than “static” outlook) on a great deal of some- 
what speculative interpretation. The practical application or experimental 
verification of the theoretical formulations will accordingly be difficult. (The 
reviewer believes that the type of concept used does not lend itself to clear- 
cut investigation in these directions.) Nonetheless, the monograph represents 
a very stimulating contribution to a challenging and complex field. 

W. Line, Ph. D., 
University of Toronto. 


ProBLEMS IN Prison Psycuiatry. By J. G. Wilson, M.D., and M. J. 
Pescor, M.D. (Caldwell, Idaho: The Caxton Printers, Ltd., 1939.) 


In this book the authors have made a careful study of prisoners from a 
psychological point of view, discussing the problems presented by each separate 
group and making various suggestions and recommendations for their hand- 
ling. They have divided prisoners into six groups: the normal, the feeble- 
minded, the psychoneurotic, the psychopathic, the psychotic and the neuro- 
pathic. We have no special quarrel with this classification, although the 
authors in some instances have rather individual ideas about some of these 
terms. Their use, for example, of the term “neuropath” will probably not meet 
with general approval; they use this term to describe “individuals who show 
unfavorable personality and character changes as the result of injury, disease 
or intoxication of the central nervous system, these changes falling short of 
actual insanity.” Under this heading the writers include epilepsy, alcoholism 
and drug addiction. 

While the book is intended to be a strictly scientific approach to the subject, 
we note that from time to time the attitude of the authors appears tinged with 
moral and esthetic values, especially in discussing homosexuality where we 
find that they make such statements as “menace to public morals,” “a deliberate 
and wilful yielding to the entreaties of those already confirmed in the practice,” 
“a vast variety of filthy and degrading physical contacts.” On page 199, in 
this same chapter, we have the following expressions: “degrading it may be 
to the individual,” “inexcusable and intolerable,” and “disgusting and degrad- 
ing.” Such expressions are of course common enough in discussions of homo- 
sexuality by the laity and even by the legal profession, but we do not expect 
to find them in a work on criminology. But it is even more surprising to read 
the authors’ suggestion as to the handling of the homosexual problem in 
prison (page 209). “If homosexuals were invariably segregated with prisoners 
known to be aggressively heterosexual and no questions asked when they 
receive a reasonable dose of violence at their hands, it would help to build up 
a correct community attitude towards this question.” In other words, beat it 
out of them! 
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Another suggestion made in discussing psychopaths (page 140), “the basis 
of prevention lies in forbi: 
yet sterilizing them.” The authors do add, however, that society is not yet 
prepared for wholesale sterilization 


ie the intermarriage of tainted persons or better 


A number of valuable suggestions is made throughout the book anent the 
routine of prison life, selection of personnel, etc. We agree, of course, that 
administrative officials of prisons should be specially selected men with 
desirable personality traits and who have had special training in criminology, 
rather than political appointees, no matter how generally efficient the latter 
may be. When the authors say, however (page 209), “No one should be 
employed in prison who has a maladjusted sex life himself,” we feel that this 

} 1 1] 


is rather too large an order for any appointing body to fil 

In spite of these minor flaws the book as a whole is quite sound and might 
well be read by anyone engaged in work with prisoners, especially those who 
are just starting or plan to start such work. The authors say very wisely that 


there is probably a great deal of wasted effort in atten chotherapy on 


prisoners who are not amenable to it. They suggest that in many cases voca- 
tional and academic training could well be substituted for psychotherapy, and 
the latter concentrated upon criminals who offer reasonable promise of 
reformation. 


St. Elizabeths Hospital, Washington. 


SocrAL Forces IN PERSONA S1 By Arnold Kamiat. (Cam- 
bridge: Sci-Art Publishers, 1939.) 


Kamiat has given us in tl work a very interesting discussion of the social 
problems involved in personality difficulties and at t me time the relation 
of personality distortions t il development 

He starts off with the thesis that physically mature adults throughout 
history have been “‘psychol ally—that is to say, intellectually, emotionally 
and volitionally—immature. e feels that the psychological development has 
been arrested due to persona mpetition and to the autocratic tendencies of 
the various rulers. He goes on to say “that hologically mature person 
is one whose approach to problems is rational and objective” and “one who is 
able to socialize his impuls¢ The book is made up of a study of these 
problems, investigating first the ills of society, and going on to a discussion 
in more detail of the evidences of psychological immaturity in men and 


women. He has considerable to say regarding the paranoid tendencies in 
human thinking and the relationshij idencies have played in history, 
particularly in terms of the rulers of nations, both past and present. 


He finally makes a plea for a more true culture and for a more true 
democracy. In conclusion he gives various suggestions as to how these 
problems can be solved, arguing that with the maturity of personality de- 
velopment many of the social problems which now exist can be eliminated. 
He does not claim this is a panacea for all ills, but feels that a trend in this 


»cial 
ition 


hout 
ally 
has 
2s of 
rson 
ho is 
these 
ssion 

and 
in 
tory, 


true 
these 
de- 
ated. 
1 this 


1940] BOOK REVIEWS Sol 


direction will be beneficial. All in all, the study is of considerable interest 
and thought-provoking. 
W. W. E tcrn, M. D., 
Sheppard and Enoch Pratt Hospital, Towson. 


THe CLINICAL TREATMENT OF THE PROBLEM CHILD. By Carl R. Rogers. 
(Boston: Houghton Mifflin Company, 1939.) 


In an era when the treatment of children’s behavior problems is still 
beset by strife over competencies, this reviewing psychiatrist is pleased 
with the opportunity to discuss so excellent a contribution coming from a 
clinical psychologist. There was a decided need for a summing up of the 
many and varied therapeutic methods and “techniques,” and the author has 
supplied this need in a comprehensive and inoffensively critical manner. 
Treatment is conceived broadly and practically as “any planned procedures 
by which professional workers have sought to modify the behavior or adjust- 
ment of the individual child.” 

The first of four sections deals with “Ways of Understanding the Child” 
as a necessary forerunner of treatment. One single page of the book’s 383 
pages of text disposes of the “organic influences,” which unfortunately receive 
no further consideration as being worthy of, or accessible to, treatment. 
One wishes to ascribe this one serious gap of the book to the modesty 
of the author, who, not being a physician, apparently did not feel sufficiently 
qualified to speak of matters outside his training and experience. The other 
factors that influence behavior “in complex interaction” are taken up briefly, 
sensibly and undogmatically: heredity (size, body build, intellectual endow- 
ment, behavior pattern trends), family influences, cultural and social influ- 
ences, and “needs of the organism,” especially for affectional response from 
others and for satisfaction which comes from accomplishment. Nosographic 
labels are shunned: “It is the grasp of the relationship between symptoms 
and causes which has significance.” The existing circumscribed personality 
tests are not considered entirely satisfactory; they say little about the 
modifiability of the traits revealed by them. The author’s own “component- 
factor method of diagnosis” presents an 8-point numerical rating which may 
be helpful to those who depend on scales and graphs as guides for constructive 
formulation. 

“Change of Environment as Treatment” is the topic of the second section. 
Here the indications and counterindications of foster home and institutional 
placement, the advisability of removing a child from his home, the selection 
of foster homes, and the available follow-up studies of the results of such 
placements are discussed comprehensively and intelligently. 

The third section is devoted to “Treatment Through Modifying the 
Environment” by means of work with and through the family, the school 
and recreational agencies (clubs, groups and camps). This section offers 
much needed orientation and constitutes a major contribution to practical 
sociology on behalf of maladjusted children in maladjusted, but reasonably 
modifiable situations. Not since the publication of The Child in America 
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by D. S. and W. I. Thomas has this reviewer encountered such an informa- 
tive, lucid, and, in spite of its relative brevity, encyclopedic survey of studies, 
efforts and facilities. This section alone is worth many times the price of 
the book. 

The last section, “Dealing With the Individual,” takes up “all those 
means whereby behavior may be altered through a face-to-face contact” 
with the patient himself. The author’s conciliatory good nature does not 
prevent him from maintainin olesomely critical 
attitude throughout, even though at times he may seem slightly over-awed 
by certain “scientific” techniques. There is a good sizing up of the “qualifica- 
tions of the therapist.” Educative, expressive (catharsis, ventilation of 
conflicts, play therapy), and interpretative methods come in for sober dis- 
cussion of their values and shortcomings. The author wisely advocates 
sharing, instead of rigid division of labor between the various professional 
groups: “There is no one professional group adequately trained to do an 
all-round job of diagnosis and tl 
pediatricians, psychologists, social workers, teachers, vocational counselors, 
directors of recreational activities certainly depend on each other in the 
common task of helping children, whether they be ‘‘problem children” or not. 

This book should and undoubtedly will find a cherished place in the 


4 clear perspective and aw 


1erapy with problem children.” Psychiatrists, 


library of every person who is interested in the treatment of difficult children. 
It contains a mine of valuable information. It is written in a clear and 


tranquil style. It speaks well for the author’s wisdom, perspective and 


modesty. 
LeEo KANNER, M.D., 


Johns Hopkins Hospital, Baltimore. 


ZuR ENTDECKUNG DER INSULINSCHOCKTHERAPIE BEI AKUTEN GEISTES- 
KRANKHEITEN, INSBESONDERE BEI DER SCHIZOPI By Julius 
Schuster. (Budapest: Pester Lloyd-Gesellschaft, 1938) 

Schuster claims in his little book that he has used insulin therapy in 
psychosis prior to Sakel. He discussed the subject on April 26, 1926, in the 
psychiatric neurological section of the Royal Hungarian Medical Society 
in Budapest, and in 1928 published a report in the Archiv. fiir Psychiatrie. 


He had the opinion that insulin acts upon the metabolism of the liver and 
has a central influence. The case histories presented on page 65 indicate 
that on the whole he used much smaller dosages of than Sakel. 
However, he reports that in some cases he gave from 50 to 70 units of 
insulin three times daily. In one case he gave 160 units intramuscularly ten 
times; in another from 100 to 200 units a day. One cannot deny that 
Schuster has merit in having used insulin in high doses in psychotics 
although his approach is less systematic and less energetic than Sakel’s. 
The book also contains speculations about the carbohydrate metabolism, 
the role of phosphates, hormones, catalyzors, etc., but these are not very 


convincing in the reviewer’s opinion 


PAUL SCHILDER, M. D., 
Bellevue Hospital, New York. 
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TEACHERS AND BEHAVIOR PRoBLEMsS. (Brochure condensed from book.) By 
E. K. Wickman. (New York: The Commonwealth Fund, 1938.) 


Wickman’s book, “Children’s Behavior and Teachers’ Attitudes” is com- 
monly considered, in this reviewer’s experience, to have emphasized the 
difference in viewpoint of teachers and “mental hygienists” in rating chil- 
dren’s behavior problems in terms of “seriousness.” It did this, but it did 
much more. It presented an interpretation of teachers’ attitudes towards 
children’s behavior that was found to be very helpful by many teachers and 
mental hygienists working with school problems. 

The book has now been condensed into a pamphlet, in which the details 
of the experimental work and statistical tables have been omitted. As a 
result, the features that are more important for field workers are now more 
readily available. 

As evidence of the author’s viewpoint and of the direct application of the 
material to classroom situations, two sentences may be quoted. In discussing 
problems in aggressive behavior, he says: “Teachers’ attitudes towards these 
problems have their origins in the natural responses of any human to 
frustration, irritation, attack.” The position of the withdrawing child is 
referred to in the following: “The fostering of habits of dependency upon 
school routine and upon the teacher obviates for the child the necessity for 
self-reliance, for independence of thought and action, and for individual social 
responsibility.” 

It is to be hoped that the appearance of this pamphlet will result in the 
stimulation of Wickman’s original work being more widely felt. 

C. G. Stocpitt, M. D., 
Dept. of Public Health, Toronto. 


Untowarp Errects or Nitrous Oxip—E ANESTHESIA, WITH PARTICULAR 
REFERENCE TO RESIDUAL NEUROLOGIC AND PSYCHIATRIC MANIFESTA- 
tions. By Cyril B. Courville, M.D. (Mountain View, California: 
Pacific Press Publishing Association, 1939.) 


Those concerned with the modern “Shock Therapies” will find that Dr. 
Courville struck the right note in making available his studies on anoxemia. 
Being regarded as the very essence of such therapies, anoxemia has thus 
been promoted to a therapeutic virtue. 

The monograph deals specifically with the damaging effects of anoxia 
produced by nitrous oxide-oxygen anesthesia. It offers a comprehensive study 
of the clinical symptomatology of anoxia, of the post-anoxemic state, of the 
transitory and permanent sequele in recovered cases and of fatalities caused 
by nitrous oxide-oxygen anesthesia. Furthermore, the monograph contributes 
to our knowledge on the pathogenesis of cerebral anoxia, and the histo- 
pathological alterations produced by the latter. The data recorded are 
derived from studies of both experimental anoxemia, and asphyxia consequent 
to nitrous oxide-oxygen anesthesia. 

The surgeon and dentist will find in this monograph much valuable infor- 
mation on the mode of action of nitrous oxide, and the hazards and dangers 
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involved when it is used as an anesthetic. The book sho 


also to the physiologist, physician and pathologist, ins 
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affects all their acts and judgments, and is the cause of their prejudices and 
biases.” (p. 53.) Is comment needed upon the value of such utterances? 

Another fundamental of the “method of illumination,” we are forced to 
conclude from frequency of appearance, is typology. Prominent examples 
appear under the rubric “Typology of Insanity.” Dr. Roback considers the 
important problem of sanity to “ascertain whether sanity is a function of 
one personality type as against another; ....” (p. 79.) To quote further 
in the same section, we find our author asserting; “On the basis of personal 
observation, I should be inclined to rank the phlegmatic and the melancholic 
temperaments above the choleric and sanguine for sanity, the individual pos- 
sessed of the secondary function (i. e., one whose mental processes are not 
transient but persevere and affect succeeding states) above the primary 
functioning individual (one who is affected by momentary impressions thus 
developing a broad but shallow consciousness). Furthermore, it would be 
reasonable to expect a greater degree of sanity in the introvert than in the 
extrovert; and, if the endocrine personalities are to be brought under dis- 
cussion, it will be safe to bet on the ante-pituitary as against the post- 
pituitary, thyroid, or adrenal personality. From descriptions of the Base- 
dowoid and the tetanoid types of eidetic imagers, we may judge the latter 
to be more favored in this respect.” (p. 79-80.) This is credulous acceptance 
of every type theory as far back as Galen. Is there nowhere a normal 
distribution curve? 

Where there is not typology there is dichotomy but we must forego further 
consideration of method, and treat now of subject matter. Of the multitude 
of topics touched upon, we shall limit ourselves to a few of systematic im- 
portance, to see how they fare when “fitted into the framework of the 
common sense periscope.” 

Dr. Roback discusses at some length “Common Sense and Sanity.” Common 
sense in his interpretation, is “a mental set which enables us to lay out the 
facts and perceive the relations, at the same time keeping out prejudices and 
biases, propaganda, and other evil spirits which befuddle the mind.” (p. 30.) 
If common sense is a magic mental set which enables one to transcend bias 
and prejudice, it is more uncommon than even Dr. Roback’s oft-repeated 
allegations of the moronity of the masses would have us believe. By what 
“mental set” can we exclude bias and prejudice from our laying out of 
facts and perception of relations? Every individual’s experience is bias 
and prejudice, for in truth, we perceive the universe more as we are than 
as it iss And what we are, it is perhaps needless to recall, in large part our 
experience makes us. It is not a mental set which enables us to avoid bias; 
bias is ineluctable. Rather it is scientific method which enables us to dis- 
tinguish, in part, in our observations, what is bias from what is not. 

In the same vein Dr. Roback avers that “to be rational is to form judg- 
ments that are objective, that are not marred by personal prejudices, ... .” 
(p. 53.) Except occasionally, this “objectivity,” our author admits, can only 
be ascertained after the event has taken place—in terms of its “crystalliza- 
tion in time,” whatever that means. Hardly a useful standard of objectivity 
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that must wait until long after the judgment is made to ascertain whether 
it was objective or not. We must have a standard that speaks when judg- 
ments are made, as to their chances of being objective or not \ post hoc 
standard of objectivity can be no more than a rubric for historians. 

Since none of us can transcend “a subjective slant on every subject, ... .” 
(p. 73.), we are, alas, doomed to fall into Dr. Roback’s category of surds, 
who comprise the neurotic class. We are unlike the sounds who can “always 
extricate themselves from difficulties because of their accumulation of ex- 
perience and utilization of ready discharge centers.” (p. 74.) The author 
conjectures that the surds “have not yet been able to master all the intricacies 
that have been won for their cerebrum by a million-year course of evolution, 
and therefore encounter difficulties in the coordination between the new and 
the old brains.” (p. 76.) 

What is the common sense conception of neurosis? Dr. Roback rejects 
as subjective, the medical view in terms of the mental distress of the individual 
and the annoyance of those about him; also he rejects as relative, the social 
criterion of neurosis in terms of adjustment to the norms of society. For 
him neurosis shall be “a logical twist or perversity caused probably by an 
affective knot.” (p. 137.) This is a “rational standard” which avoids both 
subjectivity and relativity and “provides us with a criterion for all time. ’ 
(p. 138.) 

No one denies that a standard of neurosis which transcends subjectivity 
and relativity is eminently to be desired; so any attempt to formulate such 
a standard is laudable. But is Dr. Roback’s construction adequate? Let us 
examine it when elaborated out of its cryptic metaphorical mold of “logical 
twists” and “affective knots.” We find Dr. Roback saying, “Since excessive 
distrust is another deviation from a rational standard, we may regard the 


picture of the distrustful man as representative of a neurotic.” (p. 144.) But 
what is “excessive distrust?” The term excessive cannot escape presupposi- 
tion of a norm of what is ordinary or reasonable; and certainly this norm 
will vary. What under one set of circumstances—on ural milieu—ap- 


pears to be excessive, may be eminently reasonable and proper in another. 

In effect, Dr. Roback admits this point when he states, “While the overly 
suspicious burgher of ancient Greece is in the midst of a different set of 
circumstances and social manners from those of today, surrounded, as he is, 
by slaves who serve as personal treasurers, and called upon to depend on 
gentlemen’s agreements more than in our present age, Theophrastus’s delinea- 
tion of the distrustful neurotic, after making allowance for historical condi- 
tions, fits his twentieth century descendant just as well.” (p. 144.) A strange 
absolute standard indeed, which must make allowance for historical condi- 
tions. And further, Dr. Roback has previously said that “we can never 
be certain that our interpretation of the period in question is valid to 
the extent that the individual can be judged thereby.” (p. 138.) So cultural 
relativity in the designation of neurosis, ushered ceremoniously out the 
front door, is brought in the back 
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Other statements would warrant detailed criticism had we the space. 
Consider the generalization, “It may be regarded as fairly proven on the 
basis of countless observations that women in the daily routine of life are 
more sensible than men.” (p. 26.) That this is dubious, would be the most 
courteous comment. Again, “Their wrong-headedness is an attitude to which 
they are inclined from birth... .” (p. 27-28.) It Dr. Roback trying to 
neurologize values here! We eagerly await his God-given standard of 
right and wrong. 

Finally, let us attend to the social and political implications of an oft- 
repeated thesis of the book. This contention which appears as early as the 
preface, is that “In the light of the doctrine elaborated in the present volume, 
the rank and file of the middle class cannot be regarded as endowed with 
sense, either common or uncommon;....” (p. 17.) This rank and file 
are the Philistines, the self-complacent industrialists or tradesmen. On 
page 55 the thesis appears more specifically as, “there are at least over 
70 per cent of the people one observes every day who are addicted to ir- 
rationality.” Revealed as far back as Brady’s The Spirit and Structure of 
German Fascism, is the promulgation by Fascists of the doctrine of the low 
mentality of the masses. The incongruity of disavowing Fascist ideology 
whilst playing directly into the hands of Fascist propaganda is apparently 
not appreciated by our author. We quote him, “There is perhaps more truth 
in the saying ‘One man can see better than a hundred,’ for his vision will 
not be warped by the vociferous distortions of the many.” (p. 67.) Then, 
on page 328: “We must, however, make it our task to study even the 
preposterousness of a dictator’s logic, so as to see what make-believe sense 
there could be in it.” Does not Dr. Roback see the inconsistency of uphold- 
ing precisely a dictator’s logic, whilst denouncing it as preposterous in the 
next breath? True, he appends to the first quotation, “Let this, however, 
not be regarded as an argument, or even an apology for dictatorship.” But 
there is no moratorium upon logic that Dr. Roback can disavow sequiters 
so cavalierly. 

In this “Diagnosis of Modern Philistinism,” the disparaging evaluation of 
the sanity of middle class—’ No remedy, however, is suggested . . . except 
to intimate that by analyzing our environment and behavior in terms of a 
standard which is the logical rock of ages, we cannot only gain from past 
experience but help to extend the visibility and appeal of this rock, which 
is coeval with humanity.” (p. 17.) The reader, the reviewer fears, will see 
little more in this statement than a mixed metaphor. 

If we consider the book, not as a whole, but as a series of essays, the 
reviewer can recommend the chapter, “Infantilization of America” as a provo- 
cative demurrer to our child-centered age; and the chapter, “Quack in 
Psychology” as revealing of numbers and techniques in the “underworld” 
of science. The latter chapter is written in entertainingly satirical vein and 
is replete with anecdotal examples. 

Leo P. Crespt, 
Princeton University. 
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PREDICTING SUCCESS OR FAILURE IN MARRIAGE. By Ernest W. Burgess and 
Leonard S. Cottrell, Jr. (New York: Prentice Hall, Inc., 1939.) 


This volume is concerned with the derivation of an index of marital 
adjustment from which background scores for prediction of success or failure 
in marriage have been formulated. Unfortunately, the sampling on which 
the original index depends was quite limited. Of about 7,000 questionnaires 
distributed only 526 usable returns were available. The characteristics of this 
sample are summarized by the authors as “a roughly homogeneous, young, 
predominately non-neurotic, middle-class, native white American, urban 


group.” The educational status of the group shows 60.5 per cent of the 
husbands and 55.7 per cent of the wives with some undergraduate or 
graduate work in college, over nine-tenths of the group with some high 
school training. 

“Happiness in marriage, as reported by married perso was found to 


be a satisfactory criterion of marital adjustment, particularly in regard to 
reliability and validity.” The 27 items for measuring marital adjustment 
were classified under the five headings “agreements and disagreements,” 
“common interests and activities,’ “demonstration of affection and mutual 
confiding,” “dissatisfaction with marriage,” and “feelings of isolation and 
unhappiness.” The answers to these items were assigned numerical scores 
according to their correlation with ratings of happiness on a five-point scale. 
With this method of scoring it is disconcerting to find the following: 
“Since the happiness ratings were used as a guide in assigning numerical 
scores to the selected questions, it was to be expectd that the adjustment 
scores would correlate fairly closely with 
assuring to find that such a correlation exists.’ 

The authors justify the weightings for the prediction score by the fact 
that they are empirical, but their weightings yield results like these: in the 
husband’s background, top weightings are given under the headings; Monthly 
income at marriage—none, or $150 to under $250; of residence—Chi- 
cago suburbs; Education at marriage—graduate or professional work 
(beyond college). It is also interesting to compare: in the wives’ back- 
ground, monthly income at marriage $150 to under $200, and $200 and over 
receive top ratings. Another curiosity is the fact that to several of the 
questions “‘no reply” receives a reasonably high score. The most outstand- 
ing example is: Rating of happiness of husbands’ parents’ marriage; very 
happy 40, happy 20, average 10, unhappy 20, very unhappy 0, no reply 20. 
The authors admit the inconsistencies in score values, “but it seemed prefer- 
able to be consistent in empirical procedure rather than to violate that 


happiness ratings. It is re- 


procedure for the sake of consistent weightings in some of our items.” 

The reviewer does not feel qualified to present an adequate criticism of the 
statistical methods used, but the interpretation of results should be ques- 
tioned when a correlation of .51 between prediction scores and adjustment 
scores gives rise to the following: “Since the adjustment score was used 
as a guide in weighting the items in the premarital or prediction score, some 
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fairly close relation between the two scores would be expected. It is re- 
assuring to find that some correspondence exists. ... This relationship, 
although quite satisfactory, particularly for an exploratory study, is not so 
high as might be desired. It is obvious, then, that in order to estimate 
individual scores with accuracy, the correlation should be at least .9o.” 
(Garrett-Statistics in Psychology and Education, New York 1933.) 

The examples of case studies are worth while. They throw considerable 
light on the influence of varied personalities on the problem of marital 
adjustment, and help to explain why the marital prediction score is limited 
in its scope. The authors indicate that the prediction score taken by itself 
is a very crude index of the probabilities for good adjustment but that if 
some measure of personality factors can be included in the prediction 
score, the precision of the predictions will be greatly increased. 

In brief summary “the outstanding factors in marital adjustment seem 
to be those of affection, temperamental compatibility, and social adaptability. 
The biological and economic factors are of less importance and appear to 
be largely determined by these other factors.” 

R. ATWELL, 
Boston Psychopathic Hospital, Boston. 


Step By STEP IN SEX Epucation. By Edith Hale Swift, M.D. (New York: 
Macmillan Co., 1938.) 


This book represents a very good attempt to overcome the greatest 
dificulty parents find in presenting sex education to their children— 
the difficulty of translating from the generalities used in most treatises on the 
subject into phrases that come naturally to parents. An effort is made to 
depict, in a family with a son and a daughter, the references to sex occurring 
in normal conversation, and the use of opportunities thus afforded for sex 
education of the children beginning at three months and continuing to twenty 
years of age. 

In all three sections of the book the individual child’s interest is the 
determining factor as to what is presented in the way of information. In 
the Childhood section the training is directed towards satisfying the child’s 
interest as to the difference between the sexes, the origin of babies, etc. In 
the Puberty section further factual information is given, but more important 
is the recognition of the emotionally and organically satisfying feature of sex 
intercourse and the acceptance of restraint. In the Adolescence section the 
emphasis is upon restraints on sex activity in relation to social and personal 
goals, including consideration of petting, prostitution, crushes, masturbation, 
homosexuality, etc. 

The creation by the parents of opportunities for sex instruction is well 
managed and is a feature usually insufficiently stressed in such discussions. 
Some of the conversation is certainly not such as most children of the 
given age would listen to or understand very well. In the sections dealing 
with puberty and adolescence there are many situations that are unlikely to 
exist where children are in touch with others who have not received such emo- 
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for certain characteristics or features in the opposite sex, and balances fetishist 
choice against antifetishist aversion—in which also there may be insensible 
transition from normal to pathological. The range of fetish goals is 
enormous. “From head to foot there is no tiny spot on the body, and from 
head-covering to foot-wrapping there is no little fold of attire from which a 
fetishistic attraction cannot arise.” Numerous brief case descriptions and 
autobiographic quotations illustrate both common and unusual types, as the 
preference of women for men with wooden legs, and of men for bearded 
women. While making due allowance for the “choc fortuit” in activating 
the fetish propensity, the author consistently insists on the “particular 
features of our internal make-up,” our primarily inborn nature, as funda- 
mental in the genesis of fetishist phenomena, as in all basic directions of 
the love-life. 

The subject of fetishism leads naturally into those of the other two 
major sections of the book in which the quantitative side of sex activity— 
the plus and minus respectively—are considered. The division is arbitrary, 
since fetishism also has its positive and negative aspects which may lead to 
extreme manifestations. In love as in religion the line between normal and 
abnormal is difficult to draw, and Hirschfeld does not attempt to draw it. 
Excessive devotion which might be termed uxorious he refers to as super- 
fixation, which merges into sexual bondage which can hardly be regarded 
as other than pathological. Excessive fixation on a single love object, 
whether of the same or opposite sex, seems to be a common basis for 
suicide pacts. 

The author avoids the misleading term “perversions” and speaks of hy- 
pererotic deviations, the catalogue of which he passes in review with illustra- 
tive case references. Taking sadism as an example he points out the 
atavistic nature of erotic deviations. The theft of the Mona Lisa from the 
Louvre a few years ago he suggests may have had a sexual motive akin 
to Pygmalionism, just as the defilement of statues and picture slashing repre- 
sent the sex aversion reaction, seen also in antifetishism. 

Factors which underlie the hypoerotic states and impotence, both organic 
and psychologic, are discussed at length. Of 100 referred cases of impotence 
with assumed neurological basis, 5 had cord lesions, 6 presented anomalies of 
the genital organs, 80 were psychically conditioned and in the remaining 
9 the cause was not determined but was presumed to be psychic. Parallel 
with impotence in man is the common finding of frigidity in woman, usually 
relative or even an artifact. The author quotes Otto Adler who estimated 
the number of frigid women at 40 per cent. That there are cases of “absolute” 
frigidity he regards as not proven. 

The value of a treatise on the pathology of sex depends obviously upon 
its reflection of the experience of the author. In this instance the author’s 
experience has been unusually extensive. Brill refers to him as the “foremost 
pioneer in the tabooed science.” A major interest throughout the book 
is the medico-legal aspect of sex deviations, and the author cites numerous 
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criminal and divorce cases and gives the line of reasoning which led to his 
opinion as expert. 

It is a pity that this work was not presented in a more satisfactory trans- 
lation. Ambiguities and errors abound (“casual” for causal, “enervation” for 
innervation) ; awkward and un-English expressions recur with annoying 
frequency (“lascivities,’ “debaucherous,” “vaso-motory”), and the wn- 
fortunate style detracts often from the effectiveness of the presentation. 

Approximately one hundred authors are quoted in the text and there is 
also a subject index. 


